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The Last 
Shall Be First 


lr may be tucked at the bottom of your 
menu. But make no mistake! Coffee is first 
in the thoughts of most of your guests, it 
is of utmost importance in your success... 
and first, last and always, coffee is our spe- 
cial pride. We have imported, roasted and 
packed fine coffees for 51 years. We know 
coffee . . . we know your needs . . . facts 
which thousands of the country's leading 
hotels, restaurants, institutions also know... 
and prove by their patronage. 
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Waar do you 


know about blankets? Of course they 
keep you warm and some wear out 
faster than others. But would you like 
to know how you can tell the long- 
wearing ones before you buy them? 
Next month the purchasing agent of a 
New England hospital will tell the 
story. 


Tow final report 
which the Committee on the Grading 
of Nursing Schools recently published 
may one day be considered a bench 
mark in American nursing. What do 
hospital superintendents think about 
it? Next month a symposium on this 
subject will reveal what they think. 


‘te material that 
has been coming in on the subject of 
“Distinguished Service in the Hospi- 
tal” indicates that that article in the 
September issue struck a responsive 
chord among hospital people and oth- 
ers interested in the health of the na- 
tion. This month short statements by 
Dr. Lucius R. Wilson and John N. 
Hatfield are published. Next month 
additional material will be presented. 
Further comments from readers will 
be welcomed. 


‘Tome who have 
enjoyed the salads prepared by Arnold 
Shircliffe will be delighted to know 
that he has created several new ones 
for special occasions. The Christmas 
salad is given in this issue and special 
ones are coming for St. Valentine’s 
Day and Mother’s Day. These original 
salads have all been created by Mr. 
Shircliffe especially for our readers. 


N:z X T month 


marks the opening of a new year. With 
it comes the necessity of writing a 
report on the year just passed. But 
there are annual reports and annual 
reports. Many of them are dry-as- 
dust. They repel the reader. They 
discourage him. The editor of a hos- 
pital magazine must read annual re- 
ports. It is a pleasure when he finds 
one that is especially attractive in for- 
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IN BOOKLET FORM... 


For the past ten months, in a series of 
advertisements, E. R. Squibb & Sons have 
suggested points of technique regarding 
the administration of ether. The response 
to these advertisements has indicated a 


nationwide interest. 


The many requests for reprints have 


prompted the publishing of an illustrated 





booklet containing the material used in the 
advertisements. These points of technique 
will enable the surgeon and anesthetist to 


obtain the full value of a superior ether. 





Squibb Ether is a superior Ether—the 
only one packaged in a copper-lined con- 
tainer which prevents the formation of 


aldehydes and peroxides, thus lessening the 





post-operative toxicity. Squibb Ether gives 


This booklet will be sent FREE to surgeons 
better results. and anesthetists. Use the coupon below 


asteeaiaeniiiiendl 





E. R. Squipsp & SONS, Anesthetic Department, 


a good Ether—SQUIBB! 7812 Squibb Building, New York City 


Please send me a copy of your booklet “A 





A good Technique! 
Suggested by Squibb 


suggested technique for Ether Administration.” 


A good Anesthesia! I a iccnesctunnstsanebostinaenonetiiieta 


ETHER SQUIBB WE vod onasccvevensecevvasesesesewedandne 
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mat, is written like a best seller and 
gives all the important information 
without a load of nonessentials. Such 
an annual report arrived recently. Its 
author will give in January his plan 


THE MODERN HOSPITAL 


THE MODERN HOSPITAL PUBLISHING Co., INC. 
OTHO F. BALL, M.D., President 
919 NORTH MICHIGAN, CHICAGO, ILLINOIS 


for creating a worth while annual re- 
port that will be read. 


Srame collectors 
will be interested in knowing that a 
special cachet is being sponsored by 
Robert Packer Hospital, Sayre, Pa., 
to commemorate the opening of the 
new hospital on December 6. Any hos- 
pital people wishing a first day cover 
may have one on sending a request to 
the hospital. 


FLASHES FROM THIS ISSUE: 


“The establishment of new hospitals 
by new groups entering the hospital 
field in the last twenty years has re- 
sulted in overcrowding the field and 
in under use of the beds, with embar- 
rassment to all managers.” Page 44. 


“It is my belief that any hospital 
averaging fifty patients a day can save 
money by investing in a small multi- 
graph press. By this means records 
can be turned out at less than one 
dollar per thousand copies.” Page 49. 


“The wise dietitian ... will begin 
her Christmas preparations a month 
or so ahead of time.” Page 96. 


“In respect to both trained staff and 
competent continuous direction the ma- 
jority of schools of nursing have a 
long way to go before they reach the 
standards now commonly in force in 
other types of professional schools.” 
Page 69. 


“The idea of better living accommo- 
dations for domestic workers is based 
on the sound assumption that satisfied 
help makes satisfied patients.” Page 40. 


“The success of a hospital training 
program is not due to the efforts of 
any one man. It is dependent upon 
the concentrated efforts of the entire 
staff, all of whom must untiringly give 
of their time and interest in a coordi- 
nated course of instruction.” Page 64. 


“With the exception of emergencies, 
nearly all work can be definitely sched- 
uled and the time set the evening be- 
fore.” Page 49. 
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A NEW 













A. SPENCER ACKERMAN 


Manager, Hospital Division 











Save = on Sodium Morrhuate 








SERVICE FOR 
HOSPITALS 


ODAY, the Pharmaceutical Specialties Company 
announces the opening of its Hospital Division 


under the management of A. Spencer Ackerman, who 
needs no introduction among the hospitals of the 
Middle West. 
Our purpose will be to supply dependable prep- 
arations to fill needs encountered frequently among 
the patients of the physicians on your staff. Each 
will be entirely ethical, based on a proved and ap- 
proved formula, and sincerely presented without 
over-statement. We seek your good will and confi- 


dence. They shall never be violated. 
































HIS saving is one of the new services which the 





Pharmaceutical Specialties Company now offers to 





hospitals. Our laboratories have for years compounded 





Sodium Morrhuate for leading pharmaceutical supply 





houses. Hospitals may now buy it directly from us. 





With the wholesale and retail profits and expenses saved, 





it is possible to quote a price of $1.50, less 3314% on 
the 60 cc office or clinic dispensing size—a saving of 
more than half. This Sodium Morrhuate for obliterative 
therapy meets every requirement in ““New and Non-Offi- 
cial Remedies.”’ The highest standard of quality has 


been sacrificed in no way. 











SPECIAL INTRODUCTORY OFFER 





OU are invited to accept this offer 





now. For a limited time, 6 bottles of 





Sodium Morrhuate, 60 cc size, are quoted 





to hospitals for only $5 net. Or you may 





purchase one bottle for $1. The coupon 
attached to your order entitles you to 






this special price. 





PHARMACEUTICAL SPECIALTIES COMPANY, 155 E. OHIO STREET, CHICAGO, ILLINOIS 





Superior 5101 








MAIL THIS COUPON 


PHARMACEUTICAL SPECIALTIES COMPANY, 
155 East Ohio Street, Chicago, III. 


We enclose $5 for which send us 6 bottles, 60 cc size of Sodium 
Morrhuate (or) We enclose $1 for which send us 1 bottle. 
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The Hospital Barometer 


Occupancy in nongovernmental general 





100 


hospitals continued in October at practically 
the same level as in the preceding four 
months. It remained nearly three points 





940 
higher than during the corresponding month 
of last year. Governmental general hospitals 


&0 


GOVEQ@NMENTAL HOSPITALS 


* 





on the other hand continued to find a slack- 
ening in the demands upon them. In October 


RB aE 


NORMAL (1930) GOVERNMENTAL GENERAL HOSPITALS 





the occupancy of governmental hospitals 70 
dropped below last year’s figures for the first 


time in many months. 


INORMAL (1930) NON- GOVERNMENTAL GENERAL HOSDITALS 





60 


Seventeen new hospital building projects 





were reported between October 22 and No- 
vember 19. Of these one was a nurses’ home, 
three were new hospitals and thirteen were 


30 


NON-GOVERNMENTAL 
HOSPITALS 





A0 





additions to existing hospitals. Costs were 
reported for only eleven of the projects. 
Total costs reported were $2,464,300. 

Business improved a little more than was seasonable in 
October, according to the National Industrial Conference 
Board. Declines in production were more than balanced by 
gains in building and engineering construction. General 
distribution and retail trade advanced in October by sea- 
sonal amounts over September levels. The most noticeable 
change in October was the upturn in residential construc- 
tion. Automobile output fell off more than seasonably but 
steel and iron production made more than seasonal gains. 
Electric power output advanced seasonably and bituminous 
coal production showed continued improvement. The textile 
industry was stimulated following the low level during the 
September strikes. 

The general price index of the New York Journal of 
Commerce declined the last two weeks in October, advanced 
during early November and then fell back to 75.8. (It was 








79.8 on September 1.) Grain prices advanced sharply, the 
index going from 83.9 on October 27 to 88.9 on November 24 
(1927-29=100). General food prices advanced from 65.8 
to 66.2 during the same period. Textiles, fuel and building 
materials remained practically unchanged. A slight decline 
in the Oil, Paint and Drug Reporter’s price index for drugs 
and fine chemicals was recorded during the period. 

The first decline in the cost of living for wage-earners 
since April was recorded by the National Industrial Con- 
ference Board in October and it was only 0.1 per cent. 
Living costs in October were 3.7 per cent higher than in 
October, 1933, but 19.9 per cent lower than in October, 1929. 
Retail food prices, according to the board’s report, dropped 
1 per cent, contrary to the usual seasonal trend. Rents 
increased 0.6 per cent, clothing dropped 0.1 per cent and 
retail coal advanced 0.2 per cent. 





OCCUPANCY FIGURES OF HOSPITALS IN VARIOUS STATES AND CITIES 








Census Data on Reporting 
Hospitals! 





Type and Place Hospitals Beds? 
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‘Insofar as possible hospitals for tuberculous and mental patients are excluded as well as hospital departments of jails and other institutions. The census 


data are for the most recent month. *Including bassinets, in most instances. 


city of 1845 through November, 1933. 


5The occupancy totals are unweighted averages. These averages are used in the chart above. 


‘Includes only 9 hospitals with bed capa- 


3Includes only general hospitals. 
*Preliminary report 
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the visitor who stands on the roof of 
Evanston Hospital, Evanston, IIl., a story 
of steady growth. It starts before this town 
emerged from shy countryhood into pretentious 
suburban proportions. It starts with a small med- 
ical unit which quickly left its adolescent period 
behind and stands today among the foremost ranks 
of modern American hospitals. 

It is not necessary to go back more than twenty 
years to visualize the 
changes that have taken 
place. Twelve or fifteen 
miles from the heart of 
Chicago, Evanston was 
then country. Today its 
population numbers ap- 
proximately 60,000. In 
those early days beyond 
the eight acres on which 
the hospital stands were 
meadows with elaborate 
country homes scattered 
here and there. A typical 
suburban community now 
flanks the hospital grounds 
on all sides, with the ele- 
vated to Chicago but a 
stone’s throw from its rear 
entrance. 


A STORY unfolds itself before the eyes of 


ministration and Maintenance of Hospitals and Sanatoriums 


December, 1934 


“Signs of the Times” in Evanston 


By RAYMOND P. SLOAN 


Associate Editor, The MODERN HOSPITAL 


Once a small suburban hospital, 
Evanston Hospital, Evanston, Ill., to- 
day assumes city proportions, its out- 
patient department alone having 
administered to 20,000 people rect. It was, and still re- 
during the past year and its bed oc- = ™21n, 


Journey having led us to its front 
door, let us walk in and find out 






















NUMBER 6 


Just one feature of the landscape has remained 
constant through the years. Lake Michigan now, 
as always, portrays its varying moods from daz- 
zling brilliance to sullen anger. 

Originally, the main hospital building itself as- 
sumed more the atmosphere of a country home 
than an institution. Then, new needs had to be 
faced. Modern trends in medical science inflicted 
additional responsibilities upon hospitalization. 
The hospital started as a part of the community 
and has grown up with it. 

From our point of van- 
tage, this gradual devel- 
opment is plainly visible. 
In back stands a _ brick 
building facing a _ rear 
street, evidently an old 
timer in the group. This 
assumption proves cor- 


the contagious 
unit, but instead of every 


cupancy having grown to 250. How floor being occupied as 
has it kept pace with the demands for 
modern hospitalization ? Our Little 


was true at one time, pa- 
tients are now confined to 
one floor. Better health 
conditions and immuniza- 
tion against disease have 
taken the burden from 
this department and 










































placed it elsewhere—on the out-patient department, 
for example, demands on which have grown stead- 
ily. Last year patients made over 20,000 visits. 

At the rear and a bit to the left is a modern 
building constructed in three wings, obviously a 
recent addition to the group. It is known as Patten 
Memorial Hall, the new nurses’ home, which was 
made necessary because of the establishment of 
higher standards of nursing education and the 
need for better housing accommodations. 

Alongside it stands another substantial brick 
building, Hendrey House, entrance to which is 
from the rear street as well as from 
the hospital itself. This is a club 
house for male and female domestic 
help named in honor of the chief en- 
gineer who has been with the insti- 
tution since 1901. 

There is no question that the long 
low one-story wooden building pro- 
tected on three sides by taller struc- 
tures belongs to an earlier group. 
Yet despite its old time air, it plays 
an important part in the business of 
the day. It is the shop, and in every 
department of the hospital will be 
found evidences of its handicraft. 





Lake Michigan portrays 
its varying moods from 
dazzling brilliance to sul- 
len anger, when seen from 
the roof garden atop the 
General Building. 


Vol. 48, No. 6 


The architectural details 
of the General Building, 
erected in 1919, are shown 
in this photograph of 
the upper stories and roof. 


Demands for modern conveniences 
and attractive dress in privat 
rooms have, of course, been heeded, 
with additions and units to meet the 
most fastidious tastes. Even the 
older buildings have been modern- 
ized in line with new conditions. A 
bay window on the ground floor has 
been cut down to make a doorway 
opening into a sunshiny, cheerful 
suite of rooms devoted to out-patient 
department activities. This de- 
partment registered over 20,000 vis- 
its during the past year. A wing on 
the ground floor of the original 

building, which formerly contained the offices and 
later housed the interns, has been transformed into 
a library which is in charge of a full-time profes- 
sional librarian. Progress — new ideas, every- 
where, outside as well as within! 

Fortunately, a well informed guide accompanies 
us as we leave the roof and step into the occupa- 
tional therapy room —none other in fact than 
Ada Belle McCleery, superintendent. During the 
twenty years Miss McCleery has been identified 
with Evanston Hospital, she has had to face and 
solve problems connected with practically every 














The flower garden and grape vine at the north end of the grounds help maintain the country atmosphere. 


department. Certain of these problems are pecul- 
iar to her own hospital; others represent much the 
same questions as are confronting other hospital 
executives throughout the country. Some center 
around mere details; others involve major routine. 
In each instance the solution she has worked out is 
interesting, and suggestive. 

Even in passing through the occupational ther- 
apy room to the elevator, it becomes necessary to 
make notes. First, the room has atmosphere. It 
creates an impression of activity. Bright yarns 
and raffias point to real achievement. A row of 
bottles on one table in process of decoration re- 
veals an interesting idea. Bottles in which food 
or other products are delivered to the hospital and 
which are suitable as flower holders are sent to the 
occupational therapy room where they are deco- 
rated. Thus, completely rejuvenated and glorified, 
they make a second entrance into hospital life. 

The next stop in the elevator is the basement 
where in the kitchen and dietary department all 
manner of unusual ideas are encountered. Who, 
for example, has ever heard of glorifying the dust 
cloth? Yet that is precisely what is being done at 
Evanston where it assumes a soft shade of blue 
through the simple process of tinting or dyeing 


before being put into circulation. It gives the 
humble rag a new importance. Furthermore, there 
is no chance for towels, napkins, and more impor- 
tant linens, being used as substitutes. A dust cloth 
is a dust cloth, and that’s that. 

What to do with soiled towels and cloths in the 
kitchen is always a question. Too often a hamper 
or receptacle, if provided at all, is not accessible. 
A practical solution is a good-sized bin with doors 
beneath and a hole on top large enough to receive 
cloths. It was built in the hospital workshop from 
which a thousand and one clever ideas emanate 
and is conveniently placed in an auxiliary room 
adjoining the kitchen. 

How much time can be wasted and how many 
needless steps taken in assembling necessary in- 
gredients for baking! Here it is made easy, where 
everything with the exception of white bread is 
baked in the hospital’s own bakeshop. On one 
side of the room is a long worktable above which 
and below are banks of different sized bins made 
of nontarnishable metal. Smaller containers for 
spices and materials used in lesser quantities 
are above. Below are the bigger bins for meal, 
corn, flour. Everything for baking is within reach. 
Alongside this bench is a large mixing drum. 
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It was conceded some time ago that as bread 
crumbs are used so extensively in the preparation 
of food, proper facilities should be provided for 
drying the bread. A special warming oven holds 
all bread designated for that purpose. The crumbs 
are removed from this as they are needed. 

The subject of bread leads to the investigation 
of a pile of metal containers just about the size 
of a loaf piled up in one corner. They are bread 
boxes in which sliced bread is sent up to the vari- 
ous floors. Any slices that are not served are re- 
turned in the same manner. Coffee, too, is dis- 
tributed in large vacuum containers filled direct 
from the urns in the kitchen. 

An ice box door opens to reveal row after row 
of small round cups in which are individual por- 
tions of ice cream. The ice cream is packed in 
these containers, eliminating any chance of salt 
or ice marring the flavor. In private room service, 
the cream is removed from the cup and put on a 
plate. In catering to the wards, however, the cream 
is served in the cup which is attractively decorated 
in a delicate blue. 


Down With the Caste System 


So much for these interesting details. Before 
progressing farther, we pause a minute to con- 
sider the weighty problem of democracy — hos- 
pital democracy. It is to be desired above all else, 
Miss McCleery believes. She took the first step in 
this direction some time ago in eliminating sepa- 
rate dining rooms for different classes of help and 
establishing one central cafeteria. After all, the 
scrub-woman and the prima donna rub elbows 
amicably enough as they pick up their trays in the 
public cafeteria and promenade by the steam ta- 
bles. Why then, should not the hospital cafeteria 
serve all ranks with the same democratic spirit? 

When the plan was first inaugurated, some lim- 
itations were made. It soon proved so popular, 
however, that all barriers were removed. Today 
everybody in the hospital, with the exception of 
those in the school of nursing who have their own 
dining room in Patten Memorial Hall, eats in the 
cafeteria. And they like it. 

There is every reason why they should. The 
room, which is located on the first floor of Hendrey 
House, the club house for domestic help, is easily 
accessible to the street and to the hospital. It is 
airy, cheerful and the food is arranged appetiz- 
ingly on counters. 

Employees know that excellent mulligatawny 
soup at five cents is a good “buy,” that roast lamb 
or corn beef hash at fifteen cents a portion is hard 
to beat, with a generous portion of mashed potato 
for five cents. Examination of the array of des- 
serts makes a quick decision difficult. Pumpkin pie 
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at seven cents, for example, is worth consideri); 
but then there are mysterious looking puddinws 
for the same price and ice cream at either five or 
ten cents, according to the condition of the pocket- 
book and the size of the appetite. If there is any 
inclination to make it a full course meal, a tomato 
salad can be added for ten cents. 

It is not unusual for the cafeteria to feed 259 
people at noon. This includes all hospital workers, 
as well as their guests. Everyone likes the inde- 
pendence which the plan affords. It has eliminated 
complaints: Private nurses, who are paid direct 
by the patient and employees of the hospital alike, 
are privileged to eat elsewhere if they choose. In- 
variably they select the hospital cafeteria. 


Life Runs Smoothly in Employees’ “Club House” 


While in Hendrey House, it is well worth the 
time to look around a bit. The democratic atmos- 
phere which characterizes the cafeteria is manifest 
throughout the whole building. 

The idea of better living accommodations for 
domestic workers is based on the sound assump- 
tion that satisfied help makes satisfied patients. 
A private room is provided for each employee. 
Steel doors on every corridor separate the men’s 
rooms from the women’s. They are locked, and 
the key kept in the superintendent’s office. Two 
other doorways are provided to assure flexibility. 
Thus, if the number of men exceeds the number 
of women, the steel doors can be removed and 
placed elsewhere to increase or decrease accommo- 
dations for either sex, as the necessity may arise. 

There is an elevator at each end of the building. 
When a new employee joins the staff, he deposits 
$1 for the key, sufficient to cover the cost of pro- 
viding a new one should he lose it or carry it away 
with him. The women make their own beds, but 
the men’s beds are made for them. Once a week 
each room is cleaned thoroughly. 

The first floor affords all the conveniences of a 
club house. There is a common entrance for both 
sexes from the street. Reception and recreation 
rooms are provided for men and women. All doors 
have been removed but the fact that the cafeteria 
is on the same floor, with members of the staff 
going back and forth ensures good discipline, as 
well as thorough maintenance. The girls are per- 
mitted to receive men visitors in their reception 
room, but are not allowed access to the men’s 
recreation room. No serious infringement of these 
rules has been recorded. Hendrey House houses a 
group of industrious self-respecting citizens resid- 
ing peacefully under the hospital’s democratic rule. 

Miracles in rejuvenation take place daily in the 
shop building. Old furniture for new may sound 
like a slogan, but here it becomes an established 





December, 1934 


fact. Every chair that comes in to be painted is 
examined for other deficiencies. It goes out ready 
for new responsibilities, wholly transformed by a 
coat of fresh paint. 

The next stop is Patten Memorial Hall, the most 
recent addition to the hospital group. It is more 
than a nurses’ home, for nursing education at 
Evanston is based on the premise that medical 
education and nursing education must go hand in 


Above is the 
large, attractive- 
ly decorated 
lounge on the first 
floor of the nur- 
ses’ home, Patten 
Memorial Hall. 


hand. Therefore, in designing this building, now 
occupied by approximately 125 students, every 
effort was made to establish a complete unit for 
the modern scientific training of young women 
desirous of making nursing a profession, at the 
same time supplying them with a cultural back- 
ground during their years of study. 

The hospital has a college affiliation with North- 
western University. Girls desirous of entering the 
hospital matriculate at the university. Two types 
of students are enrolled, those wishing to take a 
five-year course, two spent at the university and 
three at the hospital, and those interested merely 
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in the straight, three-year nursing course. The 
first leads to a college degree in addition to the 
R.N., the second merely to the R.N. 

Classrooms and laboratories of the most modern 
type are provided, including a particularly well 
equipped dietetic laboratory. There is a spacious 
auditorium for various school exercises as well as 
for dances and other social events. The dining 
room is tastefully decorated, and has tables that 
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seat four. Some of the food is prepared in the 
pantry and kitchen but the principal dishes are 
sent from the main hospital kitchen. 

In addition to the large lounge on the first floor, 
four attractive little sitting rooms have been de- 
vised at the rear of the main entrance, for family 
conferences and strictly private conversations. 
Each has its own distinct decorative treatment and 
contains a love seat or small settee, two or three 
chairs, a table and harmonious lamps. 

Right here, it might be well to jot down an idea 
for nurses’ homes. Why not start a collection of 
pictures of graduates from the first year’s class 
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up to the present. One girl comprised Evanston’s 
first graduating class. There she is with her bil- 
lowy skirts, leg-o-mutton sleeves and “Gay Nine- 
ties” air. The collection is mounted on a bulletin 
board, placed on the first floor corridor, and is 
entertaining to say the least. 

In addition to housing its employees comfort- 
ably, the hospital offers them insurance through 
a group plan. This takes the form of a death bene- 


fit policy. After six months of employment those 
engaged in mechanical labor are eligible to carry 
a policy amounting to $1,000. Those engaged in 
an executive capacity, such as supervisors and de- 
partment heads, are eligible to assume a $2,000 
policy. The insured pays sixty cents a month per 
thousand, and the hospital pays the balance. No 
medical examination is required. In five years four 
deaths have taken place. It costs the hospital about 
$1,000 and has proved money well invested. 

The matter of vacations always presents a prob- 
lem to the hospital administrator. Here is how 
it is handled at Evanston. A full year’s work is 
necessary before the employee is entitled to a vaca- 
tion. Then he gets his time off whether or not he 
returns to his post. Those engaged in supervisory 
activities or others whose duties bring them in 
direct touch with the patient, such as the nursing 
staff, get thirty days’ vacation. Domestic help and 
those doing mechanical work about the institution 
are on a fourteen-day basis. At the end of each 
five years, the fourteen-day class gets an addi- 
tional week. The thirty-day group gets an extra 
week at the end of five years, two weeks after 
ten years, three weeks after fifteen. 
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Hospital charges are fixed on a flat rate basis. 
These prices include everything except telephone 
calls. There are no extras for the use of the opera:- 
ing room, x-ray or anesthetic. Whether the patient 
stays one day or ten is merely a matter of multipli- 
cation. 

Here is a suggestion for those hospital heads 
who encounter difficulty in keeping patients happy 
the first thing in the morning while they are wait- 
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ing to be made comfortable for the day. Supply 
them with a morning paper with the compliments 
of the institution. The small expense involved is 
more than compensated by the fact that the patient 
is kept entertained and is less apt to grow impa- 
tient at any delays. 

In such ways from modest beginnings a small 
suburban hospital has assumed the proportions of 
a big city medical center. Sound organization built 
around a democratic form of government with 
resultant better service to the patient has been the 
keynote. To this add able leadership and complete 
accord between the executive management and the 
trustees, and the story is complete. 

The already bulging notebook should carry one 
more item, however. To guide public relations 
activities and to help in preparing printed matter 
which will present the hospital’s story favorably 
to the public, nothing is quite as efficacious as the 
services of a professional advertising man. If he 
can be included on the board of directors, so much 
the better. Evanston Hospital speaks on this with 
the voice of experience, which without doubt is 
another reason for its progress step by step with 
the community it serves. 
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Contributions to hospitals from com- 
munity chests are declining. Private 
hospitals 1 the future will be less 
likely to make up budget deficits from 
voluntary contributions. Govern- 
ment hospitals will probably provide 
charitable service, and voluntary hos- 
pitals will have to exist on carnings 
— cither from the patients’ purses 
or from large scale group insurance 


By FRANK D. LOOMIS 


Secretary, The Chicago Community Trust 


of securing and distributing contributions 

for the current financial needs of participat- 
ing charitable agencies. It is anew method, devised 
to help to meet the growing needs of a growing 
number of charitable and social agencies, both old 
and new. It endeavors to bring about better order, 
system and equity in the solicitation and distribu- 
tion of funds, in a field where needs are great and 
funds are limited. There is in the community chest 
both an element of cooperation and an element of 
control. 

The hospital is an old institution, almost as old 
as charity itself. For centuries it was an infirmary, 
to which came the halt, the sick and the blind, the 
aged and the forsaken, to receive such care as 
medieval charity and medicine could provide, and 
to die. 

Modern science has changed the hospital. It is 
now a place of recovery, to which people go in 
expectation of renewed health. It renders a service 
which is needed at times by the rich and the well- 
to-do, as by the poor. It renders a service that 
people will pay for when they have the money. For 
superior service they may pay lavishly. So the 


ly [ community chest is an organized method 


Community Chests and Hospitals 
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modern nongovernmental hospital has become a 
business institution, operating to attract the pat- 
ronage of people who can pay for service and pay at 
a rate that represents a profit. This is true even 
though the hospital is still a charitable hospital. 
It uses the profits from pay patients not for per- 
sonal gain but to further improve its service, thus 
to attract more patients; and also to provide more 
or less free service to indigent patients or those 
who can pay only a little. 


Modern Hospital Depends on Earnings 


The ancient hospital was supported almost 
wholly by charitable gifts. The modern hospital is 
supported largely by earnings. The present pro- 
portion of income from the latter source, even 
among hospitals which have their roots deep in the 
heritage of charity, is quite startling. Four studies 
on this subject, summarized by Doctors Davis and 
Rorem in their recent book “The Crisis in Hospi- 
tal Finance,” revealed that in our leading char- 
itable hospitals in our great cities, North and 
South, the proportion of income earned from pa- 
tients averaged above 60 per cent. The hospitals 
in the United Hospital Fund of New York City 
averaged 66.8 per cent. These were all bona fide 
charitable hospitals. 

The next highest source of income for the private 
hospitals in most of the cities studied was from 
tax funds, that proportion being in excess of 25 
per cent. Endowments furnished above 3 per cent 
of the income and contributions less than 10 per 
cent. In cities where tax funds were not extensively 
used, the percentage from contributions ran higher, 
but not above 30 per cent. 

Summaries of financial statements of 28 leading 
charitable hospitals in Chicago for the five years 
1928 to 1932, inclusive, prepared by The Chicago 
Community Trust, showed sources of income as 
follows: earnings, 80 per cent; contributions, 10 
per cent; endowment, 8 per cent; miscellaneous, 
2 per cent. Total expenses for the five years ex- 
ceeded total income by $1,163,002, or 2 per cent. 
Up to 1932 these Chicago hospitals had no sub- 
sidies whatever from public funds. 

These factors of income from earnings and from 
tax payments have an important bearing on the 
relation of hospitals to community chests and 
other methods of obtaining contributions. Doctor 
Davis states that “the proportion of earned income 
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in the hospitals of the United Hospital Fund of 
New York has doubled in the last twenty years,” 
in spite of the vigorous and successful efforts of 
the fund to maintain contributions. 

Another important phase of hospital finance has 
to do with its large need for capital funds. There 
is almost constant demand for scientific equipment, 
which is expensive and in which the rate of obso- 
lescence is high. New buildings and new equip- 
ment are called for. Hospitals seldom maintain an 
adequate reserve for depreciation. Therefore the 
need for replacements, the urge to keep pace with 
modern scientific discoveries and inventions, the 
necessity of paying off mortgages and other debts 
when expansion has run ahead of capital, the de- 
sire for endowment to underwrite expansion and 
to serve as a bulwark of safety and security 
against the uncertainties of the future, all unite in 
pressure for an almost ceaseless and enormous 
in-flow of new capital. It has been estimated that 
the need of the hospital for new capital is almost 
twice as great as its need for current contributions. 

Community chests can aid little in situations of 
this kind. They are devoted and adapted almost 
exclusively to current financing. Capital financing 
requires a different technique and a different ap- 
peal. While there is a normal flow of capital gifts 
and bequests developed through current giving, 
this is altogether too slow for the necessities of the 
hospital. Aggressive campaigns for current sup- 
port unquestionably interfere with aggressive 
capital campaigns, and vice versa. Community 
chests are devoted to the former. The modern 
hospital, along with the modern university and 
other scientific institutions generally, has chosen 
to emphasize the latter. Thus there may be tem- 
porarily a conflict between the two _ interests, 
although in the long run they probably support and 
strengthen each other. 


Large Cities Overhospitalized 


If there is temporarily a conflict of interests at 
this point, I am not sure but that community wel- 
fare in a broad sense will be better served if the 
hospitals are forced to yield. We have been afflicted 
with too many capital campaigns and too much 
building. At the present moment and for several 
years past hospital capacities in our large cities, 
that is, the nongovernmental hospitals, have un- 
questionably been overbuilt particularly in their 
higher priced rooms. If we consider present busi- 
ness conditions and probable future needs, this is 
especially true. 

Under ordinary circumstances, the only just 
reason for hospital endowments is to maintain 
free or part-free service or special research or 
experimental projects which may be generally 
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beneficial to mankind. They should not be used !o 
make up general hospital deficits. Such use m:y 
only encourage lax and inefficient management. 

Hospital accounts should be so constructed aid 
so easily understandable as to make clear what ti:e 
income and the cost in the various grades of service 
actually are. Endowment and contribution inconie 
should be credited only to patients and activitics 
properly carried at community cost. The lack of 
uniformity and clear or accurate accounting in 
these respects is another reason why community 
chests havé difficulty in contributing to hospitals. 
Uniform and accurate accounting will help the 
hospital to present clearly and forcefully its valid 
claim, whatever valid claim it may have, for public 
support, whether that support is to come in the 
form of current contributions, or income from en- 
dowment, or through payments from public tax 
funds. 


Hospitals That Have No Claim on Chest 


The establishment of new hospitals by new 
groups entering the hospital field in the last twenty 
years has resulted in overcrowding the field and in 
under use of the beds, with embarrassment to all 
managers. In addition to this most hospitals have 
engaged in programs of rapid expansion. If the 
new hospital is erected by some fraternal or reli- 
gious order for the particular benefit of its own 
members and the order has sufficient financial 
backing to guarantee success of the project, there 
can be perhaps no just complaint, although the case 
would be clearer if there were clear need for the 
additional beds. But when such hospitals are 
started on a shoestring in a field where there is 
clearly no need for additional beds, then the results 
are likely to be unfortunate if not serious. Al- 
though established and incorporated as charitable 
hospitals these new shoestring institutions are 
seldom able to do any organized charitable work. 
Nevertheless when earnings prove scarce they 
come seeking charitable endorsement and the right 
to participate in charitable contributions and gifts. 

Only those private hospitals that have in the 
past accepted as their responsibility service to the 
indigent sick on an organized basis and have co- 
operated with social agencies to that end can 
properly be considered for participation in a com- 
munity chest. 

The community chest is a modern method of 
helping to finance and support charitable service 
to the poor. Its primary concern is the support of 
private charitable agencies whose entire service is 
devoted to the poor. Few modern hospitals fall 
entirely in that classification. 

The community chest, again, is a cooperative 
effort on the part of participating agencies to raise 
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most or all of the money which they need from 
contributions to maintain their charitable service. 
It is only indirectly concerned with other agency 
financial problems. Nevertheless it is concerned, 
for where there is a division of interests and re- 
sponsibility the chest must know precisely how to 
measure the responsibility for care of the poor. 

The chest, in a large community, deals with a 
wide variety of agencies. Many of these measure 
up to standards of service and of business methods 
which the chest may regard as acceptable. Some 
agencies in the chest do not do so and must be 
brought up to standard. Still others seek admis- 
sion. In fairness to all these, for the protection 
of standards rather than their destruction, and in 
fulfillment of its trust responsibility to contribu- 
tors it becomes necessary for the chest to exercise 
a considerable measure of control over the budgets, 
hence over the activities of ail participating 
agencies. It is doubtful, from the standpoint of 
both the chest and the hospital whether such con- 
trol in the case of the hospital with its complex 
mixture of business and charitable interests is 
desirable or possible. 

The relationship of the community chest to its 
participating agencies has generally been under- 
stood to imply full responsibility of the chest for 
the budgets which it has approved and over which 
it exercises control. There is some question as to 
the permanency of this principle but even with 
considerable modifications such responsibility of 
the chest to a hospital which combines large busi- 
ness interests and earnings with its charity and 
which may therefore incur large deficits not due 
to charity would certainly be unreasonable and 
illogical as well as impossible. 


How the Fund Functions in Chicago 


The Community Fund in Chicago, first organized 
in 1930, has from the beginning dealt with ap- 
proved charitable hospitals on a contract basis, 
agreeing to pay a certain per diem price (now 
$3.75) for each hospital day’s care of patients sent 
to them by the private family service agencies. 
There is a similar contract for clinic service at 65 
cents a visit. Thirteen hospitals and ten clinics 
(of which five are independent clinics, the others 
being departments of the included hospitals) are 
now participating in this arrangement with gen- 
eral satisfaction to all concerned. The price paid 
by the fund does not cover and is not supposed to 
cover the average cost for the services rendered. It 
is presumed to cover and probably does cover the 
additional cost of service to the additional patients. 
The contract includes not only routine service, but 
medicines, laboratory tests, x-ray examinations 
and other “extras” of a regular nature. 
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This arrangement with the hospitals is based on 
the principle that the hospitals concerned are able 
and obligated to give some free service and our 
compensation enables them to maintain or expand 
the volume of that service. It also enables the 
private family service agencies to secure prompt 
and regular admissions of patients requiring free 
hospital or clinic service even during a depression, 
when the hospitals’ ability to render such free 
service is impaired. 


Only a Deficit Draws a Grant 


To guard against payments for service which 
the hospital should carry at its expense, our con- 
tracts provide that our payments will be made only 
to the extent that there is an actual deficit in the 
hospital’s current operating account. The rule is 
being interpreted broadly to allow for necessary 
interest and maintenance charges, but not for de- 
preciation or extensive alterations or repairs, espe- 
cially in the case of endowed hospitals. 

Even on this limited basis, our payments to the 
hospitals and clinics on our list have averaged 
about $250,000 a year for the last three years, 
which compares quite favorably with the amounts 
paid for free service in a much larger number of 
hospitals and clinics in the United Hospital Fund 
of New York City. This $250,000 has been about 
8 per cent of our total fund. Our hospitals in Chi- 
cago have not been deprived, however, of their 
right and ordinary custom to obtain contributions 
directly through their own efforts, a practice which 
they have continued with vigor and, in some cases, 
with more than usual success. Thus our payments 
have represented additional contributions. 

Over and above our own payments to hospitals 
and clinics we helped to obtain for the same group 
an almost identical contract between the approved 
hospitals and the Illinois Emergency Relief Com- 
mission. These payments for the fiscal year ending 
September 30, 1934 will aggregate about $650,000 
and estimates for the next year run in excess of 
$850,000. 

Such subsidies from public funds to private hos- 
pitals, even in payment for specific service ren- 
dered, are likely, if long continued, to prove 
injurious to private philanthropic hospitals and 
should be regarded merely as a convenient or nec- 
essary stop-gap in a serious emergency. Such 
public subsidies rapidly dry up the sources of pri- 
vate contributions both for current support and 
for endowment and capital gifts, and the private 
hospital or other private charity that allows itself 
to become dependent upon public support will soon 
cease to hold its own castle or to manage its own 
household. 

On this phase of community planning and hos- 
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pital finance let me quote an apt paragraph from 
a statement by Harry L. Lurie in The MODERN 
HOSPITAL of July, 1934: 

“One of the basic principles of public service is 
that administration and financial support should 
be concentrated in the same agency, and that the 
performance of a function without administrative 
control or the reverse leads to many problems 
which lower efficiency. Since we are dealing with 
a continuing problem it is important, therefore, 
that government units under their own auspices 
should develop a comprehensive program of hospi- 
tal services. Various expedients, such as contract- 
ing for services with voluntary hospitals, should 
be considered as temporary measures pending the 
development of an adequate government hospital 
program.” 

Let me add that private philanthropic hospitals 
should proceed as speedily as possible to work out 
their own revised programs to fit the new condi- 
tions of the times into which we are emerging, if 
they would continue as independent and autono- 
mous institutions. 


Little Uniformity in Practice 


Present day practices of community chests the 
country over in relation to hospitals show little 
uniformity. The supposedly standard practice or 
policy of the standard community chests to under- 
write all budgets of all participating agencies, 
including hospitals, has been neither practiced nor 
practical. This policy was being modified before 
the depression began and modifications have been 
more marked since. 

Data furnished by the national organization of 
Community Chests and Councils show that in 1933 
sixty chests gave $2,111,385 to hospitals, or a little 
more than 10 per cent of their total funds. This 
$2,111,385 represented approximately 16 per cent 
of the total receipts of the hospitals concerned. 
The figures given do not include Chicago. But of 
these sixty chests, twenty-nine gave to hospitals 
nothing at all. In 1934 the same chests are giving 
toward the support of hospitals $1,982,000, or less 
than 15 per cent of their estimated total receipts, 
the community chest contributions representing a 
little less than 10 per cent of their estimated total 
funds. Thus hospital receipts have increased, 
doubtless because of government subsidies, while 
the contributions from chests are declining, both 
actually in terms of dollars, and proportionately 
in terms of hospital needs and community chest 
resources. This drift apart will probably be accel- 
erated in the coming years, for the two centrifugal 
reasons that hospitals can and are drawing in- 
creased proportions of their needs, in so far as 
charitable service is concerned, from government 
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sources, while community chests must conserve 
their declining resources for the maintenance of 
charitable services that cannot be financed by tie 
government. 

There is also a tendency to change the base of 
relationship from that of full or shared budyet 
responsibility to a limited contractual base such as 
we have adopted in Chicago. 

Competent chest executives are saying today 
that the chests are not justified in turning any part 
of a community’s contributions for charity over 
to any general hospital except in payment on a 
limited basis for a limited amount of service ren- 
dered to the clients of private charities, or for 
limited experimental purposes. It is doubtful, 
under conditions that seem to be developing, 
whether the hospitals should continue to expect 
any large share of voluntary contributions for 
their current maintenance under any method of 
solicitation, chest or otherwise. 

Where, then, shall they look? The answer pro- 
posed is, to earnings. Let hospitals be conducted 
primarily as business institutions not for profit. 
Let them render service primarily and almost 
wholly to people who can pay for private hospital 
service either out of their purses as they need it or 
through group insurance set up on a large scale and 
maintained through gradually accumulated re- 
serves. 


Regular Income Is the Goal 


If the New Deal or the seeming tendencies and 
demands of the times result in some redistribution 
of wealth, we may have fewer individuals with 
large accumulations of surplus out of which to 
make lavish contributions and capital gifts and 
bequests, and vast numbers of people who are able 
to pay under well regulated plans for the modest 
hospital services they require. Assured payment 
for uniform service should make possible some 
very material economies in hospital costs. Thus 
the means of the patient and the end of good hos- 
pital service may be brought closer together, may 
be united entirely in so far as all routine service 
is concerned. Research, experimentation and a 
relatively small amount of charitable service may 
be maintained through a reduced flow of gifts and 
endowments which, we may assume, will not cease 
altogether. 

Thus is indicated what many conceive to be the 
field of the philanthropic hospital of the future. 
It is presumed that the great bulk of charitable 
service, whatever need for it there may be, will be 
provided in hospitals, owned, operated and main- 
tained by the government. 


1Read at the Institute of Hospital Administrators, University of Chi- 
cago, Sept. 18, 1934, 
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Management Problems of Small and 
Moderate Sized Hospitals 
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By BENJAMIN IRA GOLDEN, M.D. 


Superintendent, Davis Memorial Hospital, Elkins, W. Va. 


mine true efficiency in hospitalization. In an 

effort to be of service to smaller hospitals in 
efficient management, a brief survey by question- 
naire has been made of hospitals up to 125 beds 
in three states — Ohio, Kentucky and West Vir- 
ginia. This article represents a summary of the 
findings. 

The majority of American hospitals are small. 
Sixty-eight per cent of the hospitals in Ohio have 
a capacity of less than 125 beds, and in Kentucky 
and West Virginia 76 per cent of the hospitals have 
less than 125 beds. When the individual question- 
naires were returned and the charting of informa- 
tion began, it was the daily patient average rather 
than the bed capacity that was used, for the daily 
occupancy figures represent the actual value of 
hospital service to the community and should be the 
barometer of management. 

Returns on the questionnaire indicated a real 
interest on the part of hospitals in management. 
To Ohio were sent 50 questionnaires, 78 per cent 
of which were filled out and returned. Of the 19 
sent to Kentucky, 48 per cent were returned, and 
of the 27 questionnaires reaching West Virginia 
hospitals, 67 per cent were returned. The question- 
naire was divided into two parts, one dealing with 
the scientific care of the patient and the other with 
routine problems of management. 

The smallest hospitals seem to be suffering most 
from lack of patient support in each of the three 
states. Hospitals of less than 25 beds reported an 
occupancy of 41 per cent, 23 per cent and 35 per 
cent, respectively, in Ohio, Kentucky and West 
Virginia. 

Those institutions having from 25 to 50 beds 
were a little more than half occupied, the figures 
being 52 per cent, 51 per cent and 60 per cent for 
the three states. 

In Kentucky hospitals falling in the 50 to 75- 
bed class were running at 81 per cent of capacity. 
The other two states were not so fortunate, Ohio 
hospitals of this class having an occupancy of 61 
per cent and those of West Virginia of 59 per cent. 

The larger hospitals among those studied, that 
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is, those from 75 to 125 beds, showed an occupancy 
of 58 per cent in Ohio and 78 per cent in West 
Virginia. 

From these figures it is evident that hospitals 
today are burdened with physical equipment from 
which there is no return. 

Another factor studied was the relation of nurs- 
ing personnel to the daily patient average. 

In Ohio one hospital averaging 35 patients per 
day has forty nurses, including students and un- 
dergraduates. Another hospital having 50 patients 
has 44 nurses. At the other extreme one hospital 
averaging 40 patients has five nurses. The Ohio 
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average at the time the questionnaire was an- 
swered was one nurse to every 1.1 patients. 

In Kentucky the average was one nurse to 2.7 
patients, and in West Virginia the average was one 
nurse to every 1.5 patients. 

While Kentucky has no schools of nursing in 
institutions of less than 25 beds, in Ohio half of 
the hospitals of less than 25 beds that answered 
this questionnaire conduct schools of nursing and 
in West Virginia 60 per cent of the small hospitals 
have schools. Only 40 per cent of the West Virginia 
schools of nursing in this group have an instruc- 
tor in nursing. 

Among the hospitals having from 25 to 50 beds, 
69 per cent in Ohio have schools of nursing, 68 
per cent of which have instructors. In Kentucky 
in the twenty-five to fifty-group 60 per cent have 
schools of nursing and all have instructors in nurs- 
ing. In the same group in West Virginia half of the 
hospitals run nursing schools and of these schools 
only 25 per cent have instructors. 

All of the hospitals of 100 to 125 beds replying 
to the questionnaire conduct schools. Special in- 
structors for the students are provided in Ohio 
and Kentucky but in West Virginia only half of 
the schools in these moderate sized hospitals have 
instructors in nursing. 

In the hospitals answering the questionnaire 
Ohio has 1,002 student nurses and employs 496 
graduates. Kentucky has 88 students and employs 
50 graduates. West Virginia has 257 student 
nurses and employs 177 graduates. 

While, of course, the foregoing picture is not 
accurate for the three states as a whole, yet the 
replies take in a large enough group of institutions 
to place the nursing situation squarely before us. 
When we consider that these hospitals employ only 
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one graduate for every two students in training, ‘t 
is apparent that, far from alleviating the ove»- 
supply of nurses, the hospitals represented are 
rapidly making the problem a more serious one. 

Let us now take up that part of the question- 
naire that deals with the household and maintc- 
nance departments. 

In the hospitals studied in Ohio and West Vir 
ginia it was found that on the average there is one 
nonprofessional employee for every two patients. 
The ratio for Kentucky is one nonprofessional em- 
ployee for eyery four patients. 

In the matter of nonprofessional employees come 
tremendous variations in hospital management. 
One hospital has one employee for every 0.8 pa- 
tient, while another has one employee for every 
5.3 patients. The conclusion from this part of the 
questionnaire must be that some hospitals are 
either misusing their undergraduate nurses for 
maid service or the patients are being sadly 
neglected. In either event the institution is not 
justified in its action. 

One question had to do with laboratory rates. The 
number of hospitals that either failed to answer 
this question or stated that they had no flat rate 
was surprising. A flat laboratory rate means more 
than an income to the institution. Laboratory 
facilities are one of the main reasons why the 
physician moves his patient to the hospital. If, 
because of the financial burden, the physician is 
limited in making use of the clinical facilities of- 
fered, the hospital fails in its duty. If, on the other 
hand, the hospital is not encouraging the widest 
use of its clinical laboratories, it is failing to bring 
about scientific medicine. 

In Davis Memorial Hospital every patient ad- 
mitted is charged a flat rate. Thus he obtains as a 
routine a urinalysis, compiete blood count, Kahn 
test and, when indicated, blood sugar and non- 
protein nitrogen tests. The scientific advantages 
given the patient far outweigh the additional costs. 
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Furthermore, when routine tests are carried out 
techniques are developed that reduce the cost of 
laboratory procedures. 

A question in regard to hospital printing was 
asked. Few superintendents had much knowledge 
of the subject. It is my belief that any hospital 
averaging fifty patients a day can save money by 
investing in a small multigraph press. By this 
means records can be turned out at less than one 
dollar per thousand copies. 

Most hospitals are today doing their own laun- 
dry work. It is possible that with their lower daily 
occupancy many of them would find it more eco- 
nomical to use one of the small so-called “dry 
cleaners’ drums” rather than the large heavy ma- 
chines. 

To the question “Do you buy your canned goods 
locally ?” the answers varied. Some administrators 
felt that they could get better quality at home than 
from the factory ; others said that they were com- 
pelled to buy at home to secure local support. Some 
believed they could obtain direct privileges only 
by buying in carload lots. It is evident that many 
of us are not paying sufficient attention to the sales- 
man who appears at our door. We can buy direct 
in any quantities from houses whose specialty is 
No. 10 cans and frequently save as high as 30 per 
cent in our investment. Those superintendents who 
feel that they should buy locally should at least 
make a comparison of bids and ask their boards to 
increase the budget to take care of the net loss 
caused by local buying. 

The telephone is as essential as the operating 
room, but it is a continuous drain on the hospital 
pocketbook. Too much has been taken for granted 
concerning telephone service and not enough in- 
vestigation has been made. 


Does Your Telephone Service Do You Credit? 


The functions of hospital telephone service are 
several. The first is to receive outside calls. Ap- 
proximately 90 per cent of these calls are to ascer- 
tain the welfare of a patient ; therefore, they should 
be answered by an official of the institution. It is 
the haphazard answering of these calls that has 
brought hospitals into disrepute. A second func- 
tion is for the discussion of the care of the patient 
between a staff member and an official. The third 
use is for business conversations with an official. 

With rare exceptions it is not necessary that 
incoming calls be distributed to every nook and 
corner of the hospital. Outgoing calls, in the main, 
are carried on by officials or should be. There 
seems little reason for small institutions to pay 
large sums to connect the outside and house sys- 
tems. Under the switchboard system, the board 
must be maintained twenty-four hours a day re- 
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gardless of the number of patients in the hospital 
or the business carried on. Would it not be better 
to have an interhouse system of the dial type which 
works twenty-four hours a day without supervision 
and at nominal cost? The outside communication 
would be carried on by the main office with a few 
extensions at vital points throughout the hospital. 

Let us see how this might work. All intercom- 
municating telephoning is done directly through 
the dial system. An outside call comes into the 
office and is answered. Jt is found that the person 
wanted is at some point in the building. He is 
located through the house system and told to an- 
swer on the nearest extension. While this is not 
quite as easy as the switchboard method, the in- 
convenience certainly should not have a value of 
from $75 to $250 a month to the hospital. 


Supervision of Supplies Sometimes Lax 


While each institution, in replying to the ques- 
tionnaire, stated that it had absolute supervision 
over its supply closets, it is questionable whether 
the supervision is really absolute. Recently in vis- 
iting an institution of moderate size | saw a nurse 
walking down a corridor with a handful of Luer’s 
syringes. Upon being questioned she told me that 
she had just received her week’s supply. This 
amount should have supplied the whole institution 
for a month. 

Almost all hospitals reported a great saving in 
fuel by a twenty-four-hour-a-day heating system. 

“Do you save personnel and facilitate routine 
by a complete daily schedule the evening before?” 
was a question that brought interesting replies. 
Many institutions report that the doctors will not 
cooperate in this plan. 

With the exception of emergencies, nearly all 
work can be definitely scheduled and the time set 
the evening before. If this is done it reduces con- 
fusion, permits a more even routine and produces 
real savings by reducing the necessity for much 
duplicate equipment. That doctors will not cooper- 
ate is often due to the failure of the institution to 
explain to the doctor the value of such a routine 
both to himself and to the institution. If the physi- 
cian knows that his equipment will be ready at an 
appointed time and that he can thereby reduce the 
length of his hospital visit, he will make an effort 
to cooperate. Hospital managers can well spend 
more time in acquainting the medical staff with 
some of the hospital’s financial problems. 

The most important question in the question- 
naire was, “How do you collect your money?” The 
universal answer to this question was, “when 
and if.””! 


IRead before the Ohio, West Virginia and Kentucky Tri-State meet- 
ing, April 17-19, 1934. 
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Nose and throat examining room. Flush rim dental sinks, air, vacuum and individual table equipment were installed. 


Two Old Structures Make a Modern 
Out-Patient Building 


ODERNIZATION of an old_ hospital 
M building entails both pleasure and de- 
spair. The pleasure comes from devising 
ways of reclaiming areas that are awkward in 
design and from seeing the old building altered 
magically into one that compares favorably with 
those of modern construction. The despair settles 
down thickly, however, when we encounter the lim- 
its imposed by existing fenestration, by fixed stairs 
and elevators, by immovable steel girders and col- 
umns, by unalterable ceiling heights, and by dif- 
ferences in floor levels when adjoining buildings 
are to be combined. 

These elements create a strait-jacket of inflexi- 
bility offering at first glance little chance for 
escape. But as obstacles are overcome one by one 
and as solutions are eventually found for all prob- 
lems, an end result is finally achieved that satisfies 
a sympathetic albeit critical medical staff and 
pleases a practical building committee. And before 
lending its approval to the project, this experienced 
building committee carefully compares the relative 
merits and costs of the proposed alteration with 
those of a new building, freely planned and de- 
signed, and limited only by restrictions of site, of 
relations to adjoining buildings and of funds. 


By WILLIAM GEHRON 


Architect, New York City, and 


JOSEPH TURNER, M.D. 


Director, Mount Sinai Hospital, New York City 


The modernization of the old out-patient build- 
ing of Mount Sinai Hospital, New York City, is a 
case in point. Here was a building planned in 1900 
as an out-patient department in a group of ten 
buildings constituting a general hospital of 400 
beds. It was one of the few clinics constituting 
part of a general hospital to be found at the turn 
of the century. The facilities it provided in a three- 
story and basement building seemed liberal in view 
of dispensary practices at that time. 

Although it was expected to serve many years 
without expansion, its capacity was soon taxed 
and a few years later two more floors were added. 
Even this was found to be inadequate in less than 
a decade to meet the increasing needs of a thickly 
populated metropolitan area housing hundreds of 
ghousands of persons in the lowest wage earning 
groups. Many shifts and temporary expedients 
were adopted over the years to meet these needs, 
but it was long evident that it would be necessary 
to plan for a substantial increase in the facilities 
for dispensary service to achieve real results. 
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The recent development of the genera! building 
program of the hospital, including the moving of 
the school of nursing to a new building, freed the 
old nurses’ home adjoining the dispensary, thus 
making possible a plan for lateral expansion. Here 
arose the first serious problem — that of connect- 
ing and using as one two adjoining buildings with 
different floor levels; wide variations in ceiling 
heights; a solid, heavy, unpenetrated masonry fire 
wall completely separating one building from the 
other, and interior arrangements as varied as the 
totally different purposes for which the two build- 
ings had been designed. 

There were other functional problems with re- 
spect to the location and relation of stairs, eleva- 
tors, exits, lines of traffic, accessory services and 
other matters. Many and varied means were em- 
ployed to solve them, but it is sufficient to say that 
the two buildings were connected and the lower 
four floors and the basement of the eight-story 
nurses’ home were converted into an annex joined 
to the main clinic building. Both buildings were 
rebuilt over a period of two years without inter- 
rupting the clinic service for a single day. Today 
the renovated and expanded clinic leaves little to 
be desired from a standpoint of sound 
administrative control and comfortable 
medical facilities to carry on its essen- 
tial functions. 

The original out-patient building is 

an oblong structure, 50 by 100 feet, 
with a single stairway and elevator 
next to the wall separating it from the 
adjoining former nurses’ home. The 
latter is an irregularly shaped building, 
100 feet in length, with three wings as 
in a letter E, the long arms returning 
for 60 feet, with an elevator and stair- 
way placed in a short middle stem. 

By maintaining this shape and clear- 
ing away some partitions of inside 
rooms on either side of the central 
stairway, the floor divided itself natu- 
rally into two clinic groups, each with 
an inner waiting room, adequately ven- 
tilated by outside windows, opening 
into an outer fringe of rooms formerly 
used as a nurses’ dormitory, but now 


This fourteen-foot corridor serves 

also as a waiting room, with exam- 

ining and treatment rooms on each 

side. The floor clerk stationed at the 

elevator and stairway controls the 

patients and the record conveyor 
system behind her. 
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converted into clinic offices, examining and treat- 
ment rooms. While the central stair and elevator 
were serviceable, the position of the stair and ele- 
vator in the old dispensary building next to the 
dividing wall was a happy circumstance, for it 
allowed this single stairway and elevator to serve 
both buildings through connecting passageways 
with short flights of steps to correct differences in 
floor levels. The other elevator and stairway were 
reserved for emergency uses. 

This modernization program included some new 
construction. A low one-story and basement phar- 
macy was built in a court in order to free additional 
waiting and record room facilities needed on the 
main floor. The pharmacy has a dispensing win- 
dow opening directly into the first floor waiting 
room. This construction also included a covered 
ramp providing direct passageway between the 
first floor of the out-patient department and the 
ground floor of the main hospital group where the 
admitting ward is situated. It also provided a 
sheltered ambulance entrance permitting direct 
transfer of patients under cover from an ambu- 
lance into the admitting ward. Overhead a bridge 
connecting the upper floors of the main group with 
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the out-patient department was built permitting 
direct access at this upper level to all of the build- 
ings in the main hospital group. 

Apart from the new pharmacy, the first floor of 
the old clinic building is now given over entirely 
to administrative and admitting offices, waiting 
spaces for old and new patients, examining rooms 
for medical classification of new patients, and ac- 
cessory janitor closets and toilets. The location of 
these various offices, in relation to the stairs and 
the entrance, is such that new and old patients are 
automatically separated. Patients with or without 
appointment, those waiting for drugs, and those 
waiting for medical classification do not cross lines 
in moving from one to the other. To take care of 
the long waiting line when the cashier’s cage is 
open, a maze is provided permitting a line of pa- 
tients 60 feet long to be handled within an area 
15 by 11 feet. 

The dispensary record room is in one corner 
behind the cashier’s cage. Direct connection is pro- 
vided with an adjoining room in the annex in 
which are housed the in-patient records. The 
juxtaposition of these two record rooms permits 
the development of a single central record room for 
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both in-patients and out-patients. Connection 
maintained with the several clinic floors by endless 
belt mechanical conveyors, by means of which pz- 
tients’ records are sent up and down. 

The practicability and need of consolidating a 
out-patient and in-patient clinical records in on: 
room or as one unit have not been convincing]\ 
demonstrated here or elsewhere. The present plan 
therefore, allows in-patient and out-patient rec- 
ords to be kept separated in these two rooms, but 
for all practical purposes it may be considered that 
groups of records are housed in a single depart- 
ment. If it is found desirable at a later time to 
combine as a unit in a single location records of 
a patient for whom both hospital and out-patient 
department charts exist, the location and relation 
of the rocms permit this to be carried out easily. 

The new record room in the clinic building is 
equipped with metal letter files; the annex record 
room is provided with stacks of steel shelving ar- 
ranged in two levels, a floor and a balcony, the 
latter reached by an inside circular stairway. The 
height of the top shelf in each level does not exceed 
eight feet, so that persons of average height can 
reach charts on upper shelves without a ladder. 
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Apart from the stack room are an office and 
workrooms for the record room clerks. Across 
the hall in the library a section has been set 
apart for the use of the medical staff to permit 
study, research and investigations requiring 
reference to clinical charts. 

Charts of clinic patients are filed in the out- 
patient section of the central record room. 
The mechanical conveyor system moves the 
records from the record room to the clinic 
floors, each of which is provided with a station 
to receive and dispatch records. With the 
medical staff making full use of an appoint- 
ment system, it is possible to send the records 
of patients, returning by appointment, to clin- 
ics in advance. Charts for new patients are 
prepared on the first floor and reach the clin- 
ics within a few minutes on the conveyor. 
Charts of patients transferred from one clinic 
to another are routed through the central rec- 
ord room to the new clinic by means of the 
conveyor. Each clinic patient has a single 
chart and a single number, irrespective of the 
number of clinics attended. The chart accom- 
panies the patient to all clinics and contains, 
in a single folder, the complete medical life 
history of the patient. 

Each clinic floor has a central corridor 
fourteen feet wide extending through the long 
axis of the building. This corridor serves 
also as a waiting room for floor patients. It 
is flanked on either side by the clinics. It 
is entered at one end from the elevator 
or stairs and is controlled at this point 
by a floor clerk stationed at the chart conveyor 
station. The corridors are connected by an exhaust 
ventilating system. All corridors have outside 
windows for natural ventilation. Toilet facilities 
for patients and staff, porter closets, chilled drink- 
ing water and clocks operated from a master sys- 
tem are found in each corridor. 

The second floor in the main building is given 
over entirely to the clinics for surgery and ortho- 
pedics. The surgical clinics consist of a central or 
common office leading on either side to large exam- 
ining rooms for male and female patients. Cubicles 
are provided for patients requiring exposure. A 
completely equipped operating room with acces- 
sory sterilizing and recovery rooms adjoins one 
of these rooms. The orthopedic clinic on the other 
side of the waiting corridor has also a centrally 
placed office leading to a plaster room and a num- 
ber of separate examining rooms. 

The third floor provides facilities and equipment 
for the ear, nose and throat clinics. The improve- 
ments included installation of flush rim dental 
sinks and of air, vacuum and individual table 
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Gynecological clinic, showing nurses’ and doctors’ inner 
service corridor. 


equipment. The genito-urinary rooms, at present 
limited to male patients, are arranged so as to per- 
mit the admission of female patients if the char- 
acter of this service changes in the future. A 
separate venereal room with venereal sinks is pro- 
vided. The gynecological clinic has been planned 
with improved facilities for privacy and service. 
These include separate toilet and dressing facili- 
ties, history taking cubicles and a small laboratory. 
The two-corridor arrangement of the examining 
cubicles permits free movement of physicians in 
one corridor. and nurses and patients in the other 
corridor, without crossing of lines or sacrifice of 
privacy. 

The medical clinics occupy the entire fourth floor 
with provision for a central office, fluoroscopy 
room, twenty-two history and examining cubicles 
and a large laboratory for clinical microscopy. 
Staff movement from room to room is facilitated 
by inner history-taking corridors. Adjacent to the 
medical clinics and reached by a few steps is a diet- 
ary classroom, 37 by 18 feet, equipped with pantry 
sink, stove, demonstration table and chairs for pa- 
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Layout of the first floor after remodeling. The main clinic building is at the left, and the annex at the right. 


tients referred from the metabolism and other 
clinics for dietetic instruction. 

The fifth floor is shared by the eye and skin 
clinics. Both have central controlling offices. In 
the eye clinic this office leads to a group of exam- 
ining, treatment and dark rooms. The skin clinic, 
like the surgical clinic, has large, well lighted 
rooms for men and women, with many curtained 
dressing and examining cubicles. In addition, there 
are separate facilities for x-ray and physical ther- 
apy, salvarsan therapy, a small routine laboratory 
and an operating room for biopsies. 

The basement of this building contains part of 
the pharmacy manufacturing laboratory, lockers 
and toilets for employees, record room storage, 
space for liquors and alcohol, and an outside vault 
with fire protection features for inflammable and 
explosive drugs. 

In the adjoining annex, half of the ground floor 
is allocated to the out-patient social service depart- 
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ment. A large waiting room leads to many offices 
of social workers and to a conference room for 
groups. A separate street entrance permits access 
to these offices independently of the admitting 
routine of the out-patient clinical services. 

The other half of this floor is occupied by a gen- 
eral follow-up clinic. It is used by all in-patient 
services at definitely scheduled periods, for follow- 
up of end results in ward or service cases not 
referable to the out-patient clinics for further 
treatment. The department includes a waiting 
room, a medical staff office, a secretaries’ office, and 
separate examining rooms for men and women. 
The last are subdivided by curtains into cubicles 
and are provided with appropriate equipment, 
sterilizers, scrub-up sinks and laboratory facilities. 
The separate street entrance already referred to 
also serves this department without causing inter- 
ference with the regular clinics. 

The first floor of the annex houses the medical 
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Facilities for the ear, nose and throat clinics are on the third floor. Main building (left) and annex (right). 
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library. The main reading room is 25 by 60 feet 
with stacks along one wall arranged in two levels, 
an inside stair reaching the balcony. An adjoining 
alcove contains stacks for current medical jour- 
nals. Several comfortable reading tables are placed 
in the main reading room, part of which is closed 
off to provide study or work cubicles. The ceiling 
is treated acoustically. An adjoining office is pro- 
vided for the librarian. 

The dental clinic occupies several rooms in the 
southwest corner of the second floor of the out- 
patient annex. The shape of this area permitted 
its alteration into an effective communicating 
group of rooms with plenty of natural light and 
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cabinets for the dark room are arranged to be ac- 
cessible without light leakage from both sides, the 
viewing room as well as the dark room, thus per- 
mitting wet films to be examined promptly. 

On the third floor are the expanded out-patient 
physiotherapy rooms and the clinics for neurology 
and mental health. The former consists of an office 
leading to large treatment rooms for men and 
women patients with curtain cubicles for privacy. 
Another room on the third floor is equipped with 
seven-foot obscure glass and steel partitions for 
individual examinations and treatments requiring 
exposure. 

The neurology and mental health clinics occupy 
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First floor waiting room, showing cashier’s cage and record room, above which is the record conveyor. 


ventilation. Five dental operating chairs with cus- 
pidors are separated by metal partitions. Simpler 
chairs are used for x-ray examinations and for den- 
tal inspections. A small dark room fully equipped 
for developing x-ray films adjoins the operating cu- 
bicles. A workbench for preparation of various 
dental appliances and indentures is also provided. 
Nearby is a tiled operating room for oral surgery, 
extractions and other dental operations requiring 
administration of anesthetics to patients lying 
down. The entire layout allows for a maximum of 
service with a minimum of personnel and effort. 

At the other end of the second floor is the out- 
patient division of the x-ray department, consist- 
ing of two lead lined radiographic rooms, a 
fluoroscopic room, an office and waiting room, a 
viewing and filing room and a dark room. The 
specially designed heated and ventilated drying 


the other half of the third floor. In addition to the 
waiting room and office, the department provides 
six individual examining cubicles reacned by an 
inner corridor, a large examining and special treat- 
ment room, and a still larger room equipped for 
occupational therapy. A folding door separates a 
clinical laboratory which, when opened wide, 
makes a large conference room. 

The terrazzo floors in the original corridors were 
not altered. The floor of the waiting room on the 
first floor was resurfaced with six-inch red quarry 
tile spaced with 34-inch black joints. The nose and 
throat and surgical operating rooms were refin- 
ished with a green vitreous tile floor, while the 
floors of toilets and janitor closets were finished 
with ceramic tile. The floors of the few clinic 
rooms showing evidence of much patching were 
resurfaced with asphalt tile laid in pattern upon 
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the old floor. Linoleum was used for the floor of 
the x-ray therapy room because its broad unbroken 
area provided better protection. 

Walls in the waiting corridors were protected by 
wainscoting 4 feet 6 inches high of oatmeal tile 
41, inches square. The same tile was used for 
toilets and utility rooms, the latter being tiled to a 
height of 5 feet 6 inches. Walls of the operating 
room and nose and throat room were surfaced with 
dull finish glazed green tile to a height of 7 feet. 
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WAITING ROOM 


CBT 


Fourth floor of main clinic building. This entire floor is 
occupied by medical clinics. 





Gehron & Ross, architects. 


Plaster walls were covered with buff or ivory 
enamel. 

Chief dependence for ventilation of the waiting 
rooms was placed upon the outside windows. Sup- 
plementing this was an exhaust ventilation by fans 
on the roof. In a few clinics separate exhaust 
systems, locally controlled, were installed. Sep- 
arate ventilators were also placed over the steri- 
lizers in the operating room and over the perco- 
lators and the manufacturing counters of the 
pharmacy. 

All of the floors and clinics were wired for al- 
ternating and direct current. Electrocardiograph 
lines are accessible at various points. Clinic serv- 
ices requiring the use of gas, compressed air and 
vacuum were fitted for these at convenient points. 
The physicians’ call system was extended with light 
and auditory signal boards where needed. Because 
of the distance from the central refrigerating 
plant, the few refrigerators needed in this building 
were units with self-contained compressors. All 
hardware was chrome plated. 

The fixed partitions within the rooms are of 
metal and glass, the metal parts made of plain 
panels without dust catching trims and moldings. 
The curtain cubicles in a number of clinics are of a 
modern type, extended from an overhead track 
and operated on rollers like a shower curtain. 
Clocks connected with the central master clock 
were liberally provided. Lighting in the examining 
and treatment rooms of the eye service is supplied 
by specially designed indirect fixtures. X-ray 
therapy rooms were lined with 14-inch sheet lead 
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in walls and 14-inch in floor. Shelving and counier 
equipment in the pharmacy is of steel and shel\.s 
are covered with asphalt tile. Steel lockers are 
provided in the basement for employees of borh 
sexes. 

The original contracts were let for more thin 
$350,000 exclusive of architects’ fees or engineers’ 
fees. This figure represents two alteration con- 
tracts, both awarded to the same contractors and 
covering two years of work. The alterations cov - 
ered the items described briefly in the article, a; 
well as two new elevators, a new construction for 
the drug room in its basement and connecting pas- 
sageways, a new vault for inflammables, outside 
fire exits, fire walls, and the entire renewal, with 
new material, of ventilating, plumbing, heating 
and electrical lines. In addition, four floors of the 
annex building were converted into resident quar- 
ters for a house staff of more than fifty men. 

The cost of equipment, $40,000, represents only 
the additional equipment bought for the expanded 
activity of the department. Practically all the old 
equipment was refinished and is equal to new. 

Architects for the building were the firm of 
Gehron and Ross; engineering consultants for 
heating, plumbing and ventilation were Tenney & 
Ohmes, and consultants for the electrical equip- 
ment were Kaiser, Muller and Davies, all of New 
York City. 





How to Fight Fires 


Practical suggestions on the use of fire extinguishers 
were made by C. B. Langdon, chief engineer, Factory Fire 
Insurance Association, Hartford, Conn., in addressing the 
fifth annual Greater New York Safety Conference. 

In attacking fires in ordinary combustibles, fires on floors 
are extinguished by directing the stream at the base of the 
flames nearest the operator and following up as conditions 
permit, Mr. Langdon said. Fires in a pile of wood or stock 
or in a wall or partition are best attacked at the bottom, 
following the flame upward so as to prevent the possibility 
of rekindling. 

Fires in most flammable liquids can be extinguished by 
smothering with foam, carbon dioxide or special dry chemi- 
cal extinguishers. In the case of carbon dioxide or special 
dry chemical extinguishers the discharge should be directed 
at the burning liquid, but with other types it should be 
directed against the opposite wall of the container above 
the liquid level. It should then be manipulated from side 
to side unless the container is overflowing, in which case 
direct application is necessary. Direct application is also 
needed for pools of oil on floors. 

Sand is effective for smothering small oil or grease fires 
on floors. Carbon dioxide and carbon tetrachloride extin- 
guishers are most effective on electrical fires and result in 
minimum damage. 

There are a few unusual problems, for example, water 
and water solutions cannot be used on chips of aluminum or 
magnesium as water intensifies the blaze. This has to be 
smothered with sand or similar granular material. 
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Los Angeles Clinics Meet Standards 


A number of Los Angeles clinics con- 
tinued to recewe Community Chest 
funds even after they failed to make 
changes recommended by the Com- 
munity W elfare Federation.T hatwas 
before 1 930 when new standards for 
plant, equipment, administration 
and medical social service were adopt- 
ed. Federation financial support has 
since been withdrawn from four 
clinics. T oday, the rest ether meet or 
surpass the accepted standards 


HEN the Community Welfare Federa- 

\ / \ / tion of Los Angeles was organized in 

1925, plans were made for surveys, ac- 
cording to functional classification, of the member 
agencies receiving financial support. After the 
child welfare and family fields had been surveyed 
by national organizations, the plans for the survey 
of the health agencies were dropped because of 
financial reasons. 

Members of the functional committees of the 
federation annually visited member agencies re- 
ceiving financial support, in order to evaluate their 
work and recommend continuance or discontinu- 
ance for the ensuing fiscal year. If the agencies 
were to be continued, they might be commended 
for outstanding achievements or recommendations 
might be made for changes. If the recommenda- 
tions of previous years were not met, conditions 
could be set which the agencies would be required 
to meet if they wished to be continued in the fed- 
eration and receive funds from the Community 
Chest. 

The first health committee had, as an aid to their 
clinic evaluation, six sentences listing certain re- 
quirements for clinic membership. One sentence 
provided, “There must be a medical staff behind 
every clinic.” As the years passed, it seemed that 


By MARY STANTON 


Secretary, Child Welfare and Health Divisions, 
Los Angeles Council of Social Agencies 


many of the medical staffs were a long way “behind 
the clinics.” One doctor described the local clinic 
development as follows: “A few people get to- 
gether, rent a building, hire a worker, buy a car, 
and then announce that they have a clinic.” In 
some clinics, the patients were frequently attended 
by the nurses, as physicians repeatedly failed to 
arrive. Nurses in certain clinics were also com- 
pounding medicines, contrary to state law. 

Finally the health committee realized that the 
same recommendations regarding the clinics were 
made year after year, and that many agencies dis- 
regarded them and still continued in the federation. 

In 1929, the Council of Social Agencies was es- 
tablished as a department of the Community Wel- 
fare Federation. One hundred eighty-two social 
agencies and departments, voluntary and tax- 
supported, constitute the council membership. Of 
the thirty-one health agencies, eight are voluntary 
agencies entirely supported by private funds, four- 
teen receive partial support from the Community 
Welfare Federation, and nine are tax-supported 
public departments and institutions. 


How the Committee Operated 


Following the organization of the council, the 
health committee was reorganized with a member- 
ship composed of representative doctors, nurses 
and medical social workers selected from the vol- 
untary and tax-supported health agencies. The 
first action of the health committee of the council 
was directed toward a revival of interest in the 
health survey. A voluntary non-Chest health 
agency offered to finance, in a large measure, a 
health survey, provided its scope would cover all 
health agencies in the community. Objections of 
some representatives of the public agencies made 
the survey impossible at that time. 

The health committee then decided to agree upon 
a platform that could be accepted by the Commu- 
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nity Welfare Federation as a basis for the opera- 
tions of clinics receiving financial support. The 
clinics would be given copies of this agreement 
and allowed time to meet the requirements. Their 
work would then be evaluated on the basis of a 
common standard and not according to the varying 
measuring rods of the individual members of the 
health committee. To carry out this plan, a special 
committee began work on such a statement. The 
requirements for the physical plant and equipment 
were first evolved. Soon a second committee was 
formed to draw up standards for medical social 
work and, later, a third committee was organized 
to prepare standards for administration. 

The chairmen of the three committees finally 
coordinated all of the contributions in a fifteen- 
page mimeographed booklet entitled “Standards 
for Clinics.” In July, 1930, the standards were 
adopted by the health committee, by the executive 
committee of the Council of Social Agencies, and 
by the board of directors of the Los Angeles Com- 
munity Welfare Federation. In June, 1932, the 
California Medical Association published this work 
in pamphlet form, under the title, “Standards of 
Clinics for the Indigent.” 


Some Requirements Set for Clinics 


The standards classify and define clinics accord- 
ing to “attached” and “unattached,” also “general, 
special and preventive.” They state that clinics 
should be established to meet the needs of the com- 
munity, should cooperate with public health au- 
thorities and social agencies, and should guard 
against abuse of the volunteer service of physi- 
cians. The requirements for physical plant are 
presented according to (1) accessibility, (2) dis- 
tribution of various clinics within the plant, (3) 
examining rooms, waiting room, toilet facilities, 
operating rooms and similar accommodations. A 
section on equipment requires an adequate supply 
of instruments, suitable facilities for their steri- 
lization, and pathologic laboratories, x-ray service 
and a pharmacy under the direction of qualified 
personnel. The section on organization prescribes 
an active board of directors, operating under an 
adopted constitution and by-laws and meeting 
monthly to transact business, and a qualified super- 
intendent. 

The staff is limited to licensed physicians in 
active practice competent in their specialties. 
Members are appointed by the directors on staff 
nomination and must be organized into a definite 
group with duly elected officers and monthly meet- 
ings. Regular attendance is required. 

A social service department under a trained med- 
ical social worker is required as an integral part 
of every clinic. Staff members should be eligible 
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for membership in the American Association of 
Hospital Social Workers. The major activity cf 
the department should be medical-social case work. 
Standards are suggested for office facilities, rec- 
ords, reports and the patient’s social history. 

A central filing system under the responsibilit) 
of one person is required. A brief outline of thx 
scope of the clinical records, together with a systen: 
of reports and statistics, is given. 

Each clinic was immediately furnished with 
copies of the standards. In 1930, and each succeed- 
ing year, the clinics were visited by members of 
the health committee and their work evaluated on 
the new basis. 

When the standards were adopted, eleven un- 
attached clinics and one out-patient department 
comprised the group receiving funds from the 
Community Welfare Federation. Since that time, 
four substandard unattached clinics, whose direc- 
tors refused to merge with standard clinics or meet 
the requirements, were discontinued from the 
Community Welfare Federation. Two unattached 
clinics under the auspices of the same church 
merged and moved into quarters especially planned 
for them in a new wing of a Class A general hos- 
pital under the same religious affiliation. The clinic 
pays for a limited number of beds in this hospital. 
Another unattached clinic, under the direction of a 
cultural group, became the out-patient department 
of a new Class A general hospital erected by the 
same group. These two clinics are now in new 
locations that surpass the physical requirements 
established. Another unattached clinic, specializ- 
ing in children’s work, affiliated with a Class A 
general hospital on adjoining property and took 
over the children’s ward in the hospital. One re- 
maining unattached clinic was granted funds for 
limited hospitalization of its patients by the Com- 
munity Welfare Federation beginning November 
1, 1933, and is now able to complete plans for affilia- 
tion with a Class A general hospital. 


Large Gains in Social Service Work 


In one instance, in which a hospital specializing 
in children’s care was operated by a male board 
of directors, and the clinic, located on the same 
property, was under the direction of a woman’s 
board, the two boards have merged. The clinic has 
become the out-patient department of the hospital, 
under the supervision of the hospital superintend- 
ent. A new model building has been erected and 
houses the out-patient department. 

In 1930, five of these organizations claimed to 
have social service departments. In no instance 
did any of their social workers have social case 
work training or experience. The service consisted 
of admissions and home visits, when time per- 
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mitted, in addition to general clinic work, including 
nursing. 

Now standard medical social service depart- 
ments under qualified medical social workers have 
been established in two out-patient departments 
and in one unattached clinic of the health division. 
Two out-patient departments and the clinic con- 
nected with the religious hospital are prepared to 
establish such departments at this time. 

The standards for a medical social service de- 
partment in a clinic have been used in evaluating 
the work of other health agencies in the federation. 
Two maternity homes have secured social case 
workers. A sanatorium for the tuberculous is com- 
pleting plans for the establishment of a standard 
medical social service department. 

Drugs are now dispensed only by registered 
pharmacists, working in the clinics, on a full or 
part-time basis, according to the needs of the indi- 
vidual clinics. 

Boards of directors and medical staffs have be- 
come active and are developing their work. The 
medical staffs have taken pride in the record sys- 
tems that they have worked out in all of the clinics. 
Uniform reporting and statistical procedures, coin- 
ciding with those in use in the county health depart- 
ment and county general hospital, were recently 
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installed in every clinic of the federation. The 
council office now furnishes monthly to every fed- 
eration health agency and to all members of the 
health committee statistical tables showing the 
load of each of these agencies for the month, with 
comparisons of the year to date with the last fiscal 
year. It is practically assured that Los Angeles 
will now be included in the areas reporting social 
statistics for this field to the United States Chil- 
dren’s Bureau. 

In order to secure information regarding the 
varying clinic admission procedures, a study was 
made by the committee on medical social service 
of new cases admitted to five clinics. The results 
were published in mimeographed form under the 
title “A Study of the Economic Condition of 250 
Clinic Patients.” A committee is now at work 
on a draft of standards for uniform clinic ad- 
mission. 

The sustained interest and untiring efforts of 
the health committee, the splendid cooperation of 
the lay and professional representatives of the vol- 
untary and public hospitals and clinics, the support 
of the executive committee of the Council of Social 
Agencies, and the board of directors of the Com- 
munity Welfare Federation, have made possible 
the progress under the “Standards for Clinics.” 





How High Does a Fly Fly? 


Los Angeles County General Hospital started a few days 
of sport for the newspaper feature writers when the assist- 
ant superintendent asked the county board of supervisors 
to provide screens for the upper floors of the twenty-story 
structure. 

The question “How high does a fly fly?” was discussed 
more or less facetiously in the papers all over the nation. 

G. W. Olsen, the assistant superintendent, was placed in 
charge of the finishing details and furnishing of the new 
hospital. The windows, on unknown authority, had been 
screened only to the sixth floor. In seeking complete screen- 
ing, the administrator had in mind not only flies but the 
risk of leaving windows open without screens lest rubbish 
or bottles be thrown out the windows and strike the open 
terraces below, often occupied by patients. 

During the summer, Mr. Olsen relates, while the new 
building was being put in order to receive furniture and 
equipment, sticky fly paper was placed in various locations 
on all floors in the building. A record was kept of the num- 
ber of flies caught over a period of time. More flies were 
caught on the upper unscreened floors, clear up to the top, 
than on any of the screened floors. This convinced hospital 
authorities that flies were entering the upper floors through 
the windows as well as through elevators and stairways. 

The first department in the new hospital to be opened 
was the maternity service on the eighth floor. Nurses began 
to complain about flies within a few days. Improvised 
temporary screens had to be provided for delivery rooms 
and nurseries to prevent the pests from swarming there. 


When the operating rooms on the fifteenth floor were 
opened for service, the winter season had set in and the fly 
nuisance had abated. 

By March complaints of flies set in again, and the request 
for screening was renewed. The county mechanical engi- 
neer has been instructed to prepare estimates of the cost. 
On the basis of the original contract for screening the lower 
six floors, the upper fourteen floors would cost $29,500 for 
1,850 openings, bronze wire cloth set in steel frames finished 
with oxidized plating being used. 





Ways to Clean Floors 


Linoleum has a long life, is only moderately expensive 
and is good at absorbing sounds, according to a table on 
the selection and care of floors in the thirteenth edition of 
The HOSPITAL YEARBOOK. 

The method of cleaning untreated linoleum suggested in 
the table is as follows: sweep daily with a soft brush or 
oil treated mop. To wash, use lukewarm solution (soft 
water) of mild or neutral soap. In polishing use a dry 
dust mop or polishing machine with fine bristle brush. 
Liquid or water wax emulsions are recommended for use 
on linoleum floors. 

The table contains similar information regarding wood, 
cement, vitreous tile, ceramic, terrazzo, travertine, marble, 
rubber, cork, asphalt, plastic magnesia cement and slate 
as substances for flooring. 
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Christmas offers un- 
equalled opportunity to 
make patients happy dur- 
ing the holiday season. 
Above is shown a _ chil- 
dren’s ward the day after 
Christmas at Wesley Me- 
morial Hospital, Chicago. 
There is evidence in plenty 
that Santa Claus has vis- 
ited this group of little pa- 
tients to brighten hospital 
days for them. Below is a 
little girl at Alameda 
County Hospital, Oakland, 
Calif., resting peacefully 
at the end of a perfect day. 
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A glittering Christmas tree 
decked with all sorts of 
fascinating colored lights, 
festoons and gorgeous balls 
was a breathless delight to 
the boys and girls at the 
Wisconsin Orthopedic Hos- 
pital, Madison, Wis., who 
assembled on the sun porch 
to greet Christmas. They 
don’t seem to feel that it is 
a punishment to spend the 
day in hospital. At the 
right is another Alameda 
County Hospital patient— 
wreathed in smiles as well 
as in Christmas garlands. 
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What Others Are Dome 


The Graduate Nurse Makes 
Efficient Housekeeper 


The advantage of having a graduate 
nurse as housekeeper has been demon- 
strated to the complete satisfaction of 
Eva M. Muirhead, superintendent, 
Hospital of the Good Shepherd, Syra- 
cuse, N. Y. She describes her experi- 
ences in this matter as follows: 

“Thoroughly dissatisfied with our 
own system of housekeeping and after 
a great deal of deliberation, I decided 
to try a nurse housekeeper. I finally 
secured one and on talking to her, her 
first reaction was what would be her 
status in the institution, should she be 
considered as part of the hospital staff. 
After being assured she would, she 
seemed most interested. She is one 
of our graduates, has held many posi- 
tions of responsibility, including head 
nurse work, assistant in the training 
school, superintendent of nurses and 
superintendent of a hospital. 

“Her intelligent handling of the sit- 
uation is proving to us that she will be 
able to save us money inasmuch as she 
has made a saving in the personnel by 
replacing older employees with 
younger men and women and thereby 
securing more and better work. The 
general morale of the employees is 
better and higher standards of cleanli- 
ness are being maintained throughout 
the institution. She has also lessened 
the quantity of cleaning materials used 
by allotting to each department only a 
specified amount for a specified time 
and while this met at first with protest, 
it has since proved the workers are 
finding by lessening the amount used 
each day they are making their allot- 
ment do and performing as efficient 
work and eliminating any possibility 
of waste. 

“She makes rounds more or less con- 
tinuously and knowing that they are 
being checked, the employees are more 
alert and a better standard of cleanli- 
ness is being maintained. In her rounds 
she checks and reports: 

“1, Leakage of radiators, which of 
course leads to the use of more coal 
and destroys floors and walls, besides 
being irritating to patients. 

“2. Leakage in hot and cold water 
faucets, imperfections in toilet bowls, 
and the necessity of renewing washers 
in faucets, thus preventing large water 
bills. 

“3. Burning of gas when not needed 


in kitchen and utility rooms. Seeing 
that the burners are kept clean in order 
that the combustion may be complete; 
if perforations are closed or partially 
closed combustion is incomplete, and 
the oxygen in the air will not mix with 
the gas as it should and will deposit 
carbon dioxide on utensils, , 

“4, Turning off electric lights when 
not needed, thus making a saving in 
bill for electricity which is a big item 
in hospital cost. 

“From her experience, a graduate 
nurse also has a better understanding 
of how a room, when vacated, should 
be cleaned and prepared for the recep- 
tion of a new patient. She also pays 
more attention to details such as re- 
pairs to furniture, turning, washing or 
repairing window shades, thus saving 
replacements which would otherwise be 
necessary. It is within her province 
to make the greatest contribution to 
the retrenchment program because she 
has the handling of the personnel and 
the materials that are contributory to 
meeting the demands of a reduced 
budget.” 


New Telephone Set-Up Saves 
Operator’s Time 


Georgia Baptist Hospital, Atlanta, 
Ga., has recently installed an inter- 
communicating system in the hospital 
and finds it to be working most satis- 
factorily. 

According to W. D. Barker, super- 
intendent, the new set-up takes prac- 
tically two-thirds of the work off the 
switchboard operator, thus giving her 
more time for incoming calls. Those 
using the extension phones can call 
direct to other departments in less time 
than it formerly took them to get the 
operator. The majority of the oper- 
ator’s work under the old system was 
placing calls from one station to an- 
other and locating people. 

“We believe that this new system 
will mean good will for the hospital,” 
says Mr. Barker, “as emergency calls 
come often and should be answered 
promptly.” 


Vol. 43, No. 6 


Paying for Hospital Care by 
Doing Repair Work 


At Hillsboro Hospital, Hillsboro, 
Ill., the question of upkeep and repairs 
was a problem causing some concern, 
Mrs. F. I. Clotfelter, the superintend- 
ent, has shown real ingenuity in this 
connection in getting such work done 
in recent years by patients unable to 
pay their hospital bills, thus helping 
both the hospital and the patient. 
Many have worked out their bills by 
cleaning walls, painting and carpenter 
repair work. 

This hospital has no training school 
and employs mostly graduate nurses 
and a few undergraduates. The staff 
is only large enough for low occupancy 
and when the hospital is very busy it 
is able to give work to unemployed 
private duty nurses in the town by 
calling them in for floor duty. These 
nurses are glad to respond to such 
calls as private duty work is often 
rather scarce. 


Guest Card Is Popular 


Instead of the conventional gift of 
flowers, the patient at Toumey Hospi- 
tal, Sumter, S. C., sometimes receives 
a guest card with this message: 





| Ea ee ene ener nee erate er Serer - 

Your hospital charges for today 
mre Ti I Calas 
and we are asked to let you know 
kk eer guest 
for the day. 

The thought behind this little gift 
is that since you cannot be a house 
guest and will doubtless receive 
other tokens of affection while you 
are in hospital, your host wishes to 
show you the next nearest hospital- 
ity to that which it would be his 
pleasure to show in his own home. 
If this slight token gives you even 
the least pleasure or comfort our 
only other wish is for a speedy re- 
covery. 











Charles H. Dabbs, superintendent 
of the hospital, reports that the guest 
card has proved especially popular 
with service clubs, fraternal organiza- 
tions and other groups who wish to 
foster the spirit of friendship among 
their members. 


Probably you can think of one or more practical ways to 
save time or increase efficiency. The Modern Hospital 
will welcome your ideas to put before other hospitals 
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Traming the Intern 


By THEODORE E. SCHWARZ, M.D., 
and OTIS WHITECOTTON, M.D. 


Alameda County Hospital, Oakland, Calif. 


medicine rests in the keeping of those who 

from year to year go forth to carry on the 
traditions of the past, the realizations of the pres- 
ent, and the hopes for the future of this most 
satisfying of professions. 

Medical students who have served seven years 
of intensive training in the basic sciences come to 
the hospital willing and anxious to be taught to 
translate all this preparatory education into deeds 
of service to the sick. Accepting this product of 
medical schools and transforming it into good doc- 
tors constitute the creed of intern training. To 
have part in this development, this building of a 
strong character into a skilled, capable and efficient 
physician, is the reward and inspiration of those 
who take active part in an intern training pro- 
gram. 

A report on a tried program, one that has actu- 


[om very future of the art and science of 


Accepting the product of medical 
schools and transforming 1t into good 
doctors constitute the creed of wmtern 
training. An intern training pro- 
gram that has been 1 existence over 
a period of years nm Alameda County, 
Califorma, is described in detatl by 
two of the staff doctors 


ally been put into effect over a period of years, is 
of concrete value. It should be of great help to all 
hospitals that are confronted with the problem of 
intern training. 

The American Medical Association designated 
certain teaching requirements for hospitals seek- 
ing their approval for intern training. These are 
minimum requirements — merely an outline of a 
sufficient teaching course. It would be an injustice 
for any institution to accept interns and give only 
a minimum educational program. Those who 
served internships many years ago remember the 
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haphazard manner in which training was carried 
out. An intern wandered through the wards with- 
out guidance, without supervision, without a 
planned program of service, and was obliged to 
pick up bits of medical knowledge wherever he 
could find them. ''he memory of those days still 
lingers and acts as an incentive toward making the 
present day training program bigger and better. 

The success of a hospital training program is 
not due to the efforts of any one man. It is de- 
pendent upon the concentrated efforts of the entire 
staff, all of whom must untiringly give of the'r 
time and interest in a coordinated course of in- 
struction. However, it must be one man’s special 
duty to see that the staff’s efforts are properly 
timed and smoothly meshed into a continuous pro- 
gram throughout the entire year. 


Serves One Month in Each Department 


Alameda County, California, conducts a rotating 
service through twelve departments, each intern 
serving one month in each department. Interns 
are not allowed to specialize and must serve in 
every branch of the service. After having that 
general experience, they will be better able to de- 
termine if they really want to specialize, and will be 
better prepared because of their brcadened expe- 
rience. A schedule of service is published, and 
every intern knows exactly what service he will be 
on in any week during the year. 

The rotating service is accomplished in the va- 
rious county institutions, consisting of four hospi- 
tals —an acute hospital handling about 2,000 
cases a month, a chronic hospital of 750 beds, a 
tuberculosis sanatorium of 250 beds and a chil- 
dren’s hospital of 180 beds. 

These institutions are under the supervision and 
management of a medical director, and are used 
as school centers for the different parts of the 
training program. 

For example, chronic medicine in all its branches 
is taught in the chronic hospital. This includes 
tuberculosis, cancer, prostatic cases, arthritis, 
glandular distrophies and chest surgery, as well 
as reconstruction orthopedics. Patients remain for 
a prolonged period of hospitalization and they can 
be followed through a long period of convalescence. 
Acute medicine and surgery are taught in the acute 
hospital. Isolation wards are available for conta- 
gious diseases. Acute pediatric, cardiac and pneu- 
monia cases all require intensive treatment. The 
same applies to surgery and orthopedics of fresh 
fractures. 

The average patient stay is eight and a fraction 
days. This rapid turnover — 24,000 cases a year 
—requires prompt examination and expedited 
laboratory work. The value of a smoothly func- 
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tioning hospital with well coordinated activities 
is graphically demonstrated and the intern 
taught to work in harmony with other medic: | 
workers. This training is of incalculable value for 
his future service on some hospital staff. 

The emergency department renders a splendi:| 
aid in the training of interns. One thousand acci- 
dent cases every month supply an abundance of 
material for minor surgery, but the greatest les- 
sons are its training in surgical judgment and 
experience in handling the public. Excited and 
grief crazed relatives will test the intern’s tact and 
diplomacy and give him training no other depart- 
ment can duplicate. 

The hospital has been frequently petitioned to 
institute a physicians’ postgraduate course. These 
requests are invariably refused as it is felt that 
an institution could not efficiently conduct both 
schools. Either the interns’ training would suffer 
or the postgraduate course would be insufficient. 
The only postgraduate work attempted is the house 
officers’ course for men selected from the preceding 
year’s intern group. It was decided to specialize 
on intern training, with all thought and effort di- 
rected toward this end in an endeavor to give the 
best training program possible. The course is still 
far from perfect, but every year sees some improve- 
ment, with constant striving for careful supervi- 
sion and studied direction of the interns’ activities. 


Large Number of Applications Received 


Applications are received from any recognized 
standard medical college in the United States. Ten 
times as many applications are received as there 
are positions to fill. The intern committee is com- 
posed of seven staff doctors who examine the sub- 
mitted qualifications and vote for twenty-four 
names. Selections are then tabulated and the 
twenty-four applicants receiving the greatest num- 
ber of votes are selected. This selection occurs on 
January 1, six months prior to the date of service, 
thus giving the chosen applicant ample time to 
accept or reject his appointment without incon- 
venience to himself or to the hospital. When the 
applicant accepts, he signs a contract for one year. 
The training course begins on July 1 and continues 
until the next July 1. Certificates are issued only 
to interns who satisfactorily finish the course. It 
is believed that careful selection of interns is most 
important, for thus is presented to the hospital 
staff a class of hand picked interns, constituting a 
group of young men who are worthy of the staff’s 
best efforts. 

The selected interns are then turned over to the 
committee on intern instruction. This is an im- 
portant staff appointed committee that serves for 
one year. Members interest themselves in the co- 
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ordination of all lectures, demonstrations and 
teaching programs. They act as monitors to the 
teaching staff, encouraging individual staff mem- 
bers to greater efforts, obtaining talks by promi- 
nent visiting physicians, and seeing that the lecture 
program does not fail for lack of attendance. 

It has been found that the staff doctor who has 


a son in medical college makes the best member. 


for this work and also that certain members of the 
staff take special interest in matters of instruction 
and teaching. The staff responds to the committee’s 
admonitions in a friendly and sportsmanlike man- 
ner and gives its whole-hearted cooperation and 
support. 


Workaday Actualities Are Emphasized 


Lectures are delivered by members of the hos- 
pital staff and by invited guest speakers. The year’s 
schedule of lectures is prepared and published. No 
attempt is made to regulate the subject matter, 
but everyone is encouraged to speak on his own 
specialty and, insofar as possible, to make the talks 
along practical lines. For example, the orthopedic 
men use these periods to demonstrate the applica- 
tion of the various splints and fracture apparatus ; 
the genito-urinary men teach the use of the cysto- 
scope by allowing the intern first to practice with 
the instrument on an empty cardboard box. In like 
manner, all departments have some procedure 
whereby they are enabled to demonstrate and drill 
the intern in the manual of arms of their specialty. 

It must be borne in mind that the interns come 
to the hospital with their minds crammed full of 
undigested medical knowledge as a result of four 
years of intensive lectures, and this is their first 
opportunity to put this knowledge to actual use. 
These lecture demonstrations transmute the college 
professor’s orations into concrete workaday actu- 
alities. 

Group consultation on individual cases is called 
weekly colloquia. It is a clinic in which a patient’s 
case is presented to a jury of doctors. After the 
history of the case and the results of laboratory 
findings have been heard, the case is discussed in 
all its phases by a group of physicians representing 
a broad field of medical talent and specialization. 
One day a week the medical department holds such 
a meeting. A similar meeting is held by the surgi- 
cal department. This meeting is considered better 
than “‘ward walks,” as a better program is pre- 
sented and more complete analysis of the case is 
given. 

One day a week is definitely designated as the 
meeting of the pathologists for the presentation 
of postmortem material and operating room speci- 
mens. The intern who had charge of a case pre- 
pares a short summary of all the positive findings 
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and the progress of the case; the staff member who 
had charge of the patient gives his diagnosis and 
the scientific reasons from which he formed his 
conclusions; then the pathologic department pre- 
sents the specimens and its report. 

Thus is presented for the intern a most impor- 
tant and comprehensive recital of a disease in all 
its stages. Too much emphasis cannot be placed 
upon the importance of these conferences. When 
they are carefully planned and well carried out, 
many practicing physicians of the community are 
attracted, and their attendance helps make the 
conferences a greater incentive for study. 

Interns are allowed to perform necropsies only 
under the supervision of a staff appointed pathol- 
ogist. This enables them to visualize the effects of 
the disease and verify their bedside notes, and, 
with the pathologist’s aid, correctly to interpret 
their findings. A stenographer is detailed to be 
present and receive the dictation covering the de- 
scription of the pathology as it is encountered, as 
no necropsy report is accepted from memory and 
written days after the postmortem was performed. 
It is gratifying to be able to report that the per- 
centage of necropsies to the number of deaths is 
67 per cent. 

Cancer clinics have been organized in order that 
cases of malignancy may have the benefit of group 
diagnosis and advice from physicians representing 
the various specialties. Before a case can be pre- 
sented to the clinic, certain preliminary work must 
be done. This is the duty of an intern who sees 
that the case is properly prepared for presentation. 


Interns Required to Attend Cancer Clinic 


A case presented to the clinic is thoroughly dis- 
cussed from every angle, and a final decision as to 
the method of treatment is the result of the dis- 
cussion. Interns are required to attend every ses- 
sion of the cancer clinic. This is obligatory because 
it is felt that the clinic offers most important train- 
ing and is in accord with the movement to draft the 
entire medical profession to make a united effort 
to conquer this dreaded affliction. We are in hopes 
of impressing our interns so that when they have 
completed their year’s course they will go into the 
medical world cancer conscious and motivated with 
a desire to enlist themselves in the profession’s 
mass action toward the eradication of cancer. 

It was early recognized that a medical program 
must compete with many seductive influences in 
order to persuade a busy doctor to attend an eve- 
ning meeting. Therefore, a program was planned 
for the monthly staff meetings that would be differ- 
ent from that of any other medical society. It was 
found that the hospital was able to present a large 
number of patients in person to illustrate any sub- 
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ject under discussion, even though the subject was 
considered to be a rare disease. 

At a recent meeting when Berger’s disease was 
the topic of the evening, all the institutions were 
combined and the health center records searched 
so that at the evening session patients exhibiting 
every degree of the disease’s mutilations were pa- 
raded in on crutches, wheel chairs, pushcarts and 
self-propelled vehicles. No county medical society 
could stage such a display. This explains the popu- 
larity of the hospital staff meetings and accounts 
for the large number of visiting physicians. 

This medical meeting inculcates in the intern a 
desire for medical association, the wish to attend 
medical meetings and an appreciation of the impor- 
tance of an affiliation with organized medicine. 

From the moment an intern enters the hospital 
he is considered a doctor. No trouble along lines 
of misconduct is ever experienced. The placing of 
responsibility upon the intern has proved to be of 
definite value, for nothing will develop a young 
doctor so much as carrying responsibility in pro- 
portion to his demonstrated carrying capacity. He 
is encouraged to make a diagnosis and to write his 
diagnosis in the patient’s record. This develops a 
courage of conviction and a confidence in forming 
an opinion. His staff physician will either agree or 
disagree with the written diagnosis, but in either 
case will point out his reasons for arriving at this 
conclusion. This is splendid training. 

When an intern reports on a new service, he is 
given individual instructions in that service and is 
carefully drilled and rehearsed in the department’s 
technique. One example will suffice for illustration. 
Under the direct supervision of the throat special- 
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ist, the intern is drilled in every move and stage 
of tonsillectomy. He is not permitted to operate 
until he demonstrates a manual dexterity and ai 
ability to do the operation in a workmanlike man- 
ner. In this same way he is initiated into each new 
service, receiving his instructions from a staif 
member. 

The intern is permitted to perform only minor 
surgery. Though all possible responsibility is 
placed upon the intern, a distinct limit is put upon 
his field of activity. The welfare of the patient and 
the security of the hospital are always the first con- 
sideration. Staff physicians perform all major 
operations and the intern is permitted to act as 
the first assistant. 

Six house officers are selected from the preceding 
year’s list of interns on the basis of demonstrated 
ability, leadership and merit. Each house officer 
is in charge of a group of four interns. These men 
act as the intern’s special demonstrators and daily 
instructors, correcting his errors in technique and 
demonstrating therapeutic measures. Recently 
promoted from the ranks of internship themselves, 
these men make relentless taskmasters. To be 
selected for this group is the ambition of every 
intern and his incentive to do better work. 

The most vital factor in intern training is the 
attitude of the hospital staff. They are the teach- 
ing faculty, and unless their interest can be en- 
listed, no program can succeed. Alameda County 
has ninety-six doctors on its staff, representing the 
outstanding medical talent of the community. The 
appointment, for a period of one year, is renewed 
annually on merit. It is considered a signal honor 
to be elected to a position on the hospital staff. 





Control Valves Save Steam 


Tests were conducted recently at the University of Colo- 
rado in order to determine the savings possible in steam 
consumption in certain of the older buildings at the univer- 
sity through the installation of thermostatically controlled 
motorized valves on the main steam supply lines to the 
buildings, according to Heating, Piping and Air Condi- 
tioning. The following conclusions are based on the tests: 

The total steam condensed during the heating season 
may be reduced by some form of automatic heat regulation. 

The reduction increases as the ratio of the nonworking 
hour period to the working hour period increases. 

The reduction will be less in a building equipped with a 
two-pipe vacuum return line system than in a building 
equipped with the old style Paul system. 

More satisfactory temperature will be maintained by 
master control than with no control. 

Heat loss from excessive ventilation through open win- 
dows will be reduced by zone control. 

Defective design in the heating system becomes more 
apparent when operating with master control and the de- 


fects must be remedied before satisfactory results can be 
obtained. 

The system of heat regulation maintaining lower tem- 
peratures during the nonworking hour period will show a 
greater reduction in steam consumption than one that main- 
tains the same temperature day and night. 

If the nonworking hour temperature is too low, the rooms 
will not be comfortable at the beginning of the working 
hour period even though the air temperature reaches 
70° F. 

The controlling thermostat should be located in a room 
where the radiators are not regulated by hand, and where 
it is not affected by open windows. A corridor away from 
outside doors may be the best location. 

The relation of night and day temperature is important 
and cannot be kept constant during all weather conditions. 
During moderate weather a night temperature of 60° F. 
may be satisfactory, while during extremely cold weather 
it would be impossible to bring the temperature up within 
a reasonable time in the morning. The design of the heating 
system and the consideration of economy will determine 
the proper spread between night and day temperature. 
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Who Is Concerned With the Reform of 


Nursing Education? 


By SAMUEL P. CAPEN 


Chancellor, University of Buffalo, Buffalo, N. Y. 


URSING is a very old occupation. It is a 
N very new profession. It is an emerging 

profession, not yet fully recognized as a 
profession. 

In order that these statements may not be mis- 
interpreted it is pertinent to inquire what are the 
characteristics of a profession. Perhaps the best 
definition is the one proposed several years ago 
by Dr. Abraham Flexner. A profession, he says, 
involves intellectual operations with large indi- 
vidual responsibility ; it derives its raw materials 
from science and learning, these materials being 
organized with a view to a practical and definite 
end; it possesses a technique which can be com- 
municated through an orderly and highly special- 
ized educational discipline; and, it is essentially 
altruistic in motivation, practiced not primarily 
for private gain, but primarily for the benefit of 
those whom the professional worker serves. 

It is plain to every one who has examined the 
occupational activities of the nurse that nursing 
exhibits these characteristics. Nursing is a profes- 
sion, just as teaching is a profession, although not 
all practitioners of either calling are equipped to 
carry on their respective occupations with full pro- 
fessional competence. 


Public Recognition Comes Slowly 


If a profession involves intellectual operations 
based on scientific materials and if it possesses a 
technique communicable through educational pro- 
cedures, society must provide the means for pro- 
spective practitioners to acquire the requisite 
knowledge and skill. In the case of the long estab- 
lished professions the public has recognized for 
some years the need for effective institutions of 
professional education. It has supported these in- 
stitutions with increasing liberality. Of late it has 
even become intelligently critical of them and has 
demanded improvement in their operations. New 
professions, however, and old callings which grad- 
ually rise to the professional level, generally have 
to wait some time before the public becomes fully 


e 


The public 1s vitally concerned with 
the quality and quantity of pro- 
fesstonal service. Hence it is con- 
cerned with professional education. 
It 1s as much concerned with nursing 
education as with medical educa- 
tion or the training of teachers. It 
must pay for professional education 
Just as it pays for professional service 


aware of their function in the social order and 
insists upon the provision of appropriate training 
agencies. 

We are likely to forget that professional educa- 
tion in America through the medium of profes- 
sional schools is a relatively new thing — hardly 
more than one hundred years old. Especially we 
are prone to overlook the fact that the standards 
of all types of professional schools were lamen- 
tably low until within the present generation. The 
present national establishment for professional 
education represents the outlay of millions of dol- 
lars and includes hundreds of thousands of stu- 
dents. It is one of America’s most conspicuous 
educational achievements. But it is very new. It 
has been created largely within half a century. 
Moreover within the relatively short period of its 
evolution professional education has _ passed 
through several cycles. 

The first was the apprenticeship cycle. Under 
the best conditions there probably never has been a 
more effective method of educating a professional 
practitioner than the apprenticeship method. But 
conditions were generally not of the best. Gener- 
ally they were very bad indeed. Moreover quantita- 
tively as well as qualitatively the apprenticeship 
method fell short of meeting the demands. 

The second cycle might be described as the cycle 
of expansion. Schools sprang up to supplement ap- 
prenticeship. And because of the rapidly growing 
market for professional and expert services pro- 
fessional schools multiplied with astounding rapid- 
ity. Often they came into being without adequate 
provision for equipment and without any resources 
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whatsoever. Most of the earliest professional 
schools imposed no educational requirements for 
admission. Almost anyone who applied was ac- 
cepted. These institutions commonly made a hand- 
some profit. 

Let me repeat, this is not ancient history, it is 
modern history. This second cycle in the develop- 
ment of professional education in America has not 
yet been run through. The older professions began, 
however, to leave it behind them some twenty-five 
or thirty years ago. There followed then the third 
cycle which was that of regulation and standard- 
ization. Professional and educational organiza- 
tions, together with state regulating authorities, 
have set up standards for professional schools and 
have enforced general conformity to them. 


Standards Should Be Defined 


The cycles overlap. Professional education is 
still involved in the third cycle, that of standard- 
ization. But it has also entered a fourth. Stand- 
ards can not be enforced unless they are first de- 
fined. Rough and tentative standards can be drawn 
up with little trouble. If the standards are to be 
precise, however, if they are to be galvanic rather 
than repressive, they must be based on frequent 
and searching study of the educational processes 
they are designed to regulate. The fourth cycle, 
the cycle upon which professional education has 
recently entered, I would describe as the cycle of 
critical analysis — analysis of professional activi- 
ties, analysis of materials of instruction, analysis 
and often condemnation of the standards adopted. 

I am struck by the fact that nursing education is 
passing through all four of these cycles of develop- 
ment at the same time, that today it is recapitulat- 
ing practically the whole history of American pro- 
fessional education. Nursing education is still to a 
large extent education through apprenticeship. 
Schools of nursing have spread themselves across 
the map with a rapidity and in a volume unparal- 
leled in the history of any other profession, and up 
to last year they were still spreading. The major- 
ity of these schools have been quite comparable to 
the schools of law and medicine of fifty or sixty 
years ago, lacking adequate physical equipment, 
adequate personnel, financial resources ; making a 
profit even though the profit did not inure to the 
teachers and proprietors. 

The standardization of nursing education has 
been going on for some years chiefly through regu- 
lation by public agencies. And now the leaders of 
nursing education are engaged in a critical analysis 
of their calling, of the type of contribution it should 
make to society, and of the means whereby the pro- 
fession is recruited. If Iam correct in my estimate 
of the situation, the leaders of nursing education 
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are in a peculiarly advantageous position to benefit 
by American experience in other branches. 

I should like to point out what seem to me the 
most important conclusions to be drawn from 
American experience with the development of othe: 
forms of professional education and to relate them 
to the present status of nursing education. I in- 
vite your attention to four conclusions. 

The first is that a financial investment is neces- 
sary to establish and maintain a satisfactory pro- 
fessional school. Most types of professional schools 
need money,sover and above the amount paid by 
students in fees, not only for physical equipment 
but also to cover the costs of operation. The income 
derived from student fees may support schools 
training for those professions which do not involve 
the use of laboratories and apparatus. Such income 
cannot support adequately a school which prepares 
for one of the scientific professions. The evidence 
on which this conclusion is based is nationwide. 
Its validity is universally conceded. 

It is superfluous for me to point out that this 
primary requirement for the establishment and 
maintenance of an acceptable professional school 
is not met by the overwhelming majority of schools 
of nursing. A typical school of nursing has no 
investment behind it. It derives no income from 
student fees; on the contrary its students are paid, 
and still the whole operation is judged to be profit- 
able to the hospital to which the school is attached. 
The profit is the product of the student’s work in 
caring for the hospital and its inmates. 


Educational Factor Must Come First 


Student services cost less than those of trained 
persons. The student’s professional education is 
therefore nearly always in competition with the 
needs of the hospital. The value of the student’s 
labor in keeping the institutional routine going 
takes precedence over its value to her as a means 
of professional education. Schools of nursing can- 
not be satisfactory institutions for professional 
education until the educational advantage to the 
student is the controlling factor in the assignment 
of her duties. 

The second conclusion to be drawn from Amer- 
ican experience in professional education is that 
professional schools should be conducted by trained 
teachers who are devoting their lives to teaching. 
Some types of professional schools can profit by 
enlisting the services of professional practitioners 
as part-time teachers. But it has become clear that 
no acceptable professional school can be managed 
or taught solely by persons whose primary interest 
and responsibility lie outside the field of teaching. 

A corollary of this conclusion is that those who 
organize and direct the educational program should 
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have had special training for this function and 
should be given an opportunity to exercise it over 
a considerable period of years. The crystallization 
of school policy and the organization of an eco- 
nomical routine of operation cannot be accom- 
plished overnight. They cannot be accomplished 
by a kaleidoscopic succession of supervisory 
officers unfamiliar with the problems involved. 
The development of a curriculum also is a slow 
process. Competent persons must spend time on 
the job. 


Nursing Schools Have a Long Way to Go 


I do not need to point out how sharply the con- 
ditions prevailing in the majority of nursing 
schools contrast with the conclusions which other 
professions have reached on these matters. In 
respect to both trained staff and competent con- 
tinuous direction the majority of schools of nurs- 
ing have a long way to go before they reach the 
standards now commonly in force in other types 
of professional schools. 

The third conclusion suggested by the experi- 
ence in other fields of professional training is that 
a reasonably high level of preliminary education 
is a prerequisite for successful professional study. 
Preliminary educational requirements for all types 
of professional schools have been steadily raised 
within the past two decades. All professional 
schools in other lines now require a preliminary 
education at least equal to high school graduation. 
For entrance into schools of law, medicine and 
dentistry at least two years of college study is 
required. 

The State of New York makes high school grad- 
uation a prerequisite for admission to a school of 
nursing. But in most parts of the United States 
the educational standards for entrance are far 
below this level. 

The fourth conclusion deriving from our experi- 
ence in other fields is that apprenticeship methods 
are wasteful. In every type of professional school 
there has been a steady transfer of emphasis from 
apprenticeship methods to academic procedures. 
This has not always been deliberately brought 
about. But trained teachers find that the bodies 
of essential knowledge embraced by their respec- 
tive specialties constantly increase, and that stu- 
dents learn faster and grasp the scope of the pro- 
fession as a whole better by the more indirect 
methods of classroom and laboratory. Neverthe- 
less, practical training, which apprenticeship gives 
in the most realistic way, is also essential. Where 
apprenticeship methods have been too completely 
discarded some substitute for them has to be found. 

In nursing education this transfer of emphasis 
has only just started. The type of apprenticeship 
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training that still exists in nursing education is 
unique, and uniquely valuable. It must not be lost. 
In the reform of nursing education which all of us 
believe impends it will be incumbent upon the lead- 
ers to strike a balance between the practical and 
the theoretical more successfully than have their 
colleagues in other professions. 

Who is concerned with the reform of nursing 
education? Teachers in schools of nursing, of 
course ; those members of the profession occupying 
executive positions, of course; state educational 
officers, of course. But the public is also concerned. 
The public is vitally concerned with the quality and 
quantity of professional service. Hence it is con- 
cerned with professional education. It is just as 
much concerned with nursing education as with 
medical education or the training of teachers. The 
public must pay for professional education just 
as it pays for professional service. Experience 
has shown that it will pay as soon as it understands 
the necessity. 

What is it that the public must be brought as 
fast as possible to understand? It must be made 
to see that there can be no assurance of adequate 
nursing service unless two serious situations now 
obtaining in the nursing profession are remedied. 
These situations are interconnected. They react on 
one another. What are they? First, there is only 
a handful of nursing schools in the United States 
that can be classed as educational institutions. 
And second, there is a tremendous oversupply of 
nurses, trained and untrained, and there is a steady 
annual addition to the supply far in excess of the 
community’s needs. 


Nurse Surplus Is Without Precedent 


I am constrained to mention the second situation 
because it has a bearing on the educational pro- 
gram. That bearing I should like to point out to 
you. At different times in our history other pro- 
fessions have been oversupplied with members. 
Not so long ago there was an oversupply of doctors 
— some believe we are on the eve of another period 
of surplus in this profession. At least three times 
within my life there has been a serious oversupply 
of engineers. And one might cite other examples. 
But in no other calling has there ever been any- 
thing like the surplus of members which now ex- 
ists in the nursing profession. 

In other professional fields where an oversupply 
has appeared an approximate balance between sup- 
ply and demand has generally been secured in the 
course of a few years. The balance has been re- 
stored in one of two ways. First, professional 


schools have raised their standards of entrance 
sharply. Second, students learn that the profession 
is overcrowded and decide not to enter it. 
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Why does not something like this happen in the 
field of nursing? Because of one very simple fact, 
namely, nursing schools are profitable, or are be- 
lieved to be so, by the agencies that maintain them. 
There is no doubt about the fact that they are prof- 
itable to the students. Students in nurse training 
schools are the only professional students who 
earn their whole way while their education is in 
progress. If there be any who hope that the annual 
increment of the profession issuing from nursing 
schools is going to be sharply reduced by the vol- 
untary decision of the students themselves not to 
enter upon training for an overcrowded profes- 
sion, they are doomed to be disappointed. 





What Is an Educational Institution ? 


I will address myself for a moment to the other 
situation. Regardless of oversupply it is important 
that more than a handful of the schools of nursing 
should be educational institutions. It is important 
that there should be no schools of nursing that are 
not educational institutions. What is an educa- 
tional institution? I will attempt a rough defini- 
tion. An educational institution is an institution 
whose primary objective is the progress in knowl- 
edge and skill of the students. It makes no de- 
mands on its students which tend to interfere with 
or retard their acquisition of knowledge and skill. 
It is conducted by persons qualified by training to 
serve as teachers and administrators. It is sup- 
ported by funds adequate for the accomplishment 
of the ends to which it is devoted. It is not oper- 
ated for profit. 

The community’s responsibility in this matter 
is plain. It is incumbent upon the community to 
demand adequate institutions for the professional 
education of nurses, an adequate number of insti- 
tutions, institutions adequate in human and mate- 
rial facilities; and to see that they are supported. 
The community has a responsibility likewise to 
replace as soon as possible all institutions which 
depend upon the labor of students for the eco- 
nomical conduct of another enterprise which is not 
educational. 

In making this statement I do not mean to re- 
flect on the motive of hospitals in establishing and 
maintaining training schools. In the majority of 
instances the motives have undoubtedly been of 
the highest. Under the present system great prog- 
ress has been made not only in hospital efficiency, 
but also — and in spite of all obstacles — in nurs- 
ing education. But the system is now seen to be 
obsolete. It must be superseded as soon as prac- 
ticable. 

How is the community’s responsibility to be 
brought home to it? It seems to me that three 
groups of persons are under obligation to act as 
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interpreters. Three groups of persons must col- 
laborate in making plain to the community the 
need for appropriate nursing education and the 
course that reform must take. These are: the 
nursing profession itself ; hospital authorities, both 
board members and executives, and the officers of 
universities. 

The profession has already done its part. The 
voice of the profession has cried aloud for many 
years. At first it cried in the wilderness and none 
would listen. But the profession refused to be 
discouraged.» At its instance during the last two 
decades studies have been made and published 
which revealed the fundamental weaknesses of the 
provisions for nursing education. The last of these 
studies, that of the Committee on the Grading of 
Nursing Schools, was in a large measure financed 
by the voluntary contributions of the nurses them- 
selves. Equally self-sacrificing devotion to a great 
public cause has perhaps never been shown by any 
other profession. At least I know of no parallel 
example. Indeed, the nurses have done their part. 

But the hospital authorities and the universities 
have not yet fulfilled their obligations. It is now 
their turn. Hospital authorities have something to 
lose and a great deal to gain by reform. I do not 
minimize the difficulties. I know that reform can 
not be effected suddenly, however much hospital 
authorities may judge it to be desirable. But I 
venture the assertion that no board member or 
superintendent of a hospital which conducts a nurs- 
ing school has any right to accept the present sit- 
uation complacently. No board member or super- 
intendent dare to be satisfied until the school for 
which he is responsible is either converted into a 
genuine educational institution with whatever it 
may need of additional financial resources and 
educational affiliations, or is discontinued. 


Universities Must Also Cooperate 


The obligation resting upon the universities is 
scarcely lighter. Universities are the principal 
agencies maintained by society to conduct profes- 
sional education. It is the function of universities 
not only to offer the types of professional education 
already well established, but also to be alert to 
the educational requirements of new professions 
and to organize new kinds of professional training 
as soon as the need becomes manifest. Thus far 
the majority of universities have been peculiarly 
blind to the problems of schools of nursing. But 
their future rdéle is clearly defined. They must both 
interpret these problems to the world, and bear a 
hand in the study and further development of nurs- 
ing education.? 


1Read at the meeting of the New York State Nurses’ Association, 
Buffalo, N. Y., October 17, 1934. 
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Occupational therapy department, University of Chicago Clinics. 


Acute Patients, Too, Will Benefit by 
Occupational Therapy 


the needs of disabled soldiers, first oe Executive Director, Newark Beth Israel Hospital, 
into prominence in that difficult period Newark, N. J. 
immediately following the World War. 
We are once again going through a world crisis 
and the human wrecks it is leaving in its wake are The economic crisis like the World 
challenging the best minds to invent ways of meet- ; ie 
ing their needs. It seems to me that the present War, 1S leaving human wrecks in its 
crisis, which in some ways has been as devastating ' ' . 
as the World War, should logically produce the wake. Doctor, Keller believes that 


second great stimulus to occupational therapy, occupational therapy 1s the solution 
particularly in the general hospital. 
The general hospital of 1934 is a very different for these persons who must be re- 


institution from the hospital of 1900 or even that | ] d h 
of 1920. Let us consider some of the more perti- stored to economic usefi UlNess, an C 
nent trends, together with their significance for urges the general acute hospital to 


occupational therapy. a 
A high degree of specialization has obtained in make provision for such a department 


(_) ie ness fai therapy, devised to meet By PAUL KELLER, MLD. 
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the field of medical practice within the past few 
decades, and the hospital patient has become little 
more than the sum total of a number of different 
physiologic systems, the particular systems that 
characterized any given individual depending en- 
tirely on the location of his complaint. The patient 
as a personality did not exist. 

Within our time, however, there has gradually 
developed a realization that the patient as a per- 
sonality is to be reckoned with, that he can advance 
or impede the work of the physician, that he can 
materially help or retard his own recovery, that he 
can be either a functioning, cooperative individual 
or just an inanimate receptacle for medication. In 
short, the physician is learning to regard the pa- 
tient as a partner in his own cure and to realize 
the importance of securing his interest and assist- 
ance in the treatment processes. 


New Surroundings Bewilder Patient 
g 


Just to approach the patient with a pleasant 
bedside manner is not sufficient to win him over. 
Removed from his normal way of life, placed in a 
strange building, in a strange bed, in a strange 
room, among strange people, and under a strange 
routine, the patient becomes bewildered. Deprived 
of his usual activity, he loses all sense of time and 
is likely to spend far too many hours on unhealthy 
introspection. The result is discouragement, de- 
pression, feelings of inferiority and inadequacy, 
and mental sluggishness. 

Here is an opportunity for the occupational ther- 
apist who is alert to the possibilities of her job 
aside from its purely therapeutic function. If she 
can get the patient to attempt some simple activity, 
she can gradually catch his interest and awaken 
his enthusiasm. A patient whose hands are kept 
busy will have his mind occupied. If he can work 
for only a few moments at a time, he develops a 
new lease on life and a new interest in getting well. 
The experience of creating something with his own 
hands gives him a new valuation of his own worth 
Except for the limitations imposed by his physical 
condition, he thus retains, as far as possible, his 
usual mental habits, attitudes and outlook. 

Here is another task for the therapist. If she is 
to win over the patient, she must have as her ally 
the attending physician. She must win his confi- 
dence and his cooperation. For the most part, the 
medical staffs in general hospitals know little of 
the value of occupational therapy, and the average 
physician, through his inexperience with this field, 
has relatively little interest in the subject. How- 
ever, it is certain that if occupational therapy is to 
have any significance in the general hospital. it 
must win and hold the respect and the cooperation 
of the medical practitioner. He must be willing to 
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assume an important role. He must be urged to 
see the necessity of requesting occupational activ- 
ity for his patient on a prescription basis and of 
insisting on a high standard of clinical recording 
and progress notes. Thus, occupational therapy 
comes to the patient at the order of his doctor, but 
it is the therapist herself who must, at first at 
least, call the doctor’s attention to the need, hold 
his interest through consultations and conferences, 
and finally secure his whole-hearted participation 
through reviews of successful results. 

But even before the hospital physician comes 
the hospital administrator. He, too, is, for the most 
part, uninformed of the place of occupational ther- 
apy in the hospital scheme. Exceptions, of course, 
are administrators of institutions for the mentally 
sick who have long since recognized this work as 
an important factor in the treatment of mental 
patients. In New Jersey, for instance, the large 
public hospitals for mental and nervous diseases, 
both state and county, have highly developed de- 
partments of occupational therapy and have in 
many instances erected special buildings for this 
purpose. The small private sanatoriums have their 
therapists. Public institutions for the treatment 
cf the tuberculous, where the need is equally ob- 
vious, likewise make occupational therapy a major 
part of their programs. But not so the general 
acute hospitals. 

If we were to approach the average hospital 
administrator today with a request for an occu- 
pational therapy department, his immediate re- 
sponse would be, “‘Not now. The depression has put 
an end to hospital frills. Our money must be con- 
served for essentials.” I refuse to classify occu- 
pational therapy as a hospital frill, and I maintain 
that just because of the depression, just because 
there is a shortage of funds, the administrator 
should be more than ever interested in instituting 
such a department. 


An Enthusiastic Publicity Agent 


One of the most serious concerns of the adminis- 
trator today is that of publicity. Some institutions 
are employing public relations men at good sal- 
aries, some are developing carefully thought out 
radio programs, while others are trying through 
personal contact to make their value known to the 
press. 

This trend has great significance. General hos- 
pital administrators are frankly making a bid for 
public favor. Where could they hope to find a more 
enthusiastic publicity agent than the satisfied, con- 
tented patient? What patient will not tell his 
friends and neighbors of happy hours spent in the 
hospital workshop, creating out of colorful mate- 
rials some bit of attractive handwork? What pa- 
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tient will fail to advise his friends to go to a certain 
hospital because there they can have some bedside 
occupation to help while away the weary days! 
The happy patient is as powerful and inexpensive a 
form of hospital publicity as can be found, a fact 
that the administrator cannot afford to overlook. 

It is argued that occupational therapy, by facili- 
tating recovery, reduces the number of hospital 
days per patient. I do not recall having seen any 
figures on it, but it seems to me that if occupational 
therapists as a professional group could make a 
comparative study of the average length of hospi- 
tal stay in two institutions that were similar from 
every other standpoint, and could discover an 
existing relationship between occupational therapy 
and the number of hospital days per patient, they 
would have a most powerful tool with which to 
work. No executive would label any service a fri!] 
if it reduced the cost per patient and released beds 
for greater service to the community. 


Making Patients Economically Useful 


There is still another aspect of this whole prob- 
lem that probably has more far-reaching implica- 
tions than any yet discussed, and that involves the 
entire relationship between the hospital and the 
community. What does the hospital expect of the 
community, and what does the community expect 
of the hospital? If we glance at the historical de- 
velopment of the hospital, we find a series of 
changes in its social relationships. There was the 
early seclusive institution that accepted the unde- 
sirables of society for custodial or domiciliary 
purposes. Then came the more scientific hospital 
that took in the acutely sick in order to cure them 
but had no concern for their health after they 
passed through the hospital door. Then we find the 
modern, more socialized organization that not only 
cures, but also takes steps to assure, insofar as 
possible, the permanency of that cure. And finally, 
there is the most progressive type of hospital that 
assumes as its further concern the prevention of 
disease, the promotion of health and the general 
welfare of its patients. 

This modern type of hospital has a definite com- 
munity relationship. It assumes a responsibility 
for the health of its residents, and by health is 
meant not the mere absence of disease, but that 
state of well-being that enables an individual to 
function normally in his usual environment. 

We live in a civilization in which the major 
emphasis is centered around matters of economic 
concern — the business of making a living. It thus 
becomes the goal of the hospital to restore its pa- 
tients to that state of health or well-being that 
will enable them to become economically useful. 
To be economically useful means, in its simplest 
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terms, to be able to work, whether at an outside 
job with a weekly pay envelope or at a housewife’s 
duties with or without a small spending allowance. 

What about those patients who, through illness, 
have lost this ability to work? Are they not part 
of our responsibility? Let me give you an illustra- 
tion. Mr. X comes to our clinic. He is a tailor by 
trade, never earned much, managed to maintain his 
family on a minimum basis, but has never been able 
to accumulate any savings. The doctors tell him 
he has an overactive thyroid that is seriously af- 
fecting his general condition, and if he does not 
take care of it now, through rest and surgery, he 
will develop complications and permanently impair 
his health. 

“But how can I afford to give up my job?” he 
asks. “There is no one to support my family.” 

We help him get a long time view of his condi- 
tion and he consents to our plan. He gives up his 
job, comes into the hospital for a period of ob- 
servation and rest, submits to surgery and finally 
settles down to a long, stormy convalescence. In 
the meantime, he has placed his family on public 
subsidy, at our instigation and with our help. At 
first he is uncomfortable about it, but later he 
settles down in serene complacency in the knowl- 
edge that someone is carrying his burdens. Pre- 
vented through illness from meeting his respon- 
sibilities as head of his household, he begins to feel 
inferior and inadequate, but soon finds compensa- 
tion in the fact that, after all, it is not his fault; 
it is because he is a sick man. And so he develops 
a new mental habit. Now he finds comfort in being 
ill; it is a way of escape. 


What Is the Solution to the Problem? 


Eventually we tell him he may try to do some 
work. At the mere mention of it his pulse quickens, 
his temperature rises, his heart begins to fibrillate 
and he breaks out in a heavy perspiration. Even 
his hands begin to shake. He couldn’t think of 
working. For he knows intuitively that as soon 
as he is pronounced fit to work, his relief will be 
cut off. Are we to close our story here? Is it fair 
for us to leave him at this point? Do we, who 
encouraged the man in the first place to learn 
habits of dependency, feel no responsibility in 
helping him to learn habits of work? Do we have 
a feeling of a job carried through to completion, 
a job well done? 

The story of Mr. X can be duplicated a hundred 
times in any hospital with many variations. What 
is the solution to this problem? 

It seems to me that the answer lies in the occu- 
pational therapy field —that there is a definite 
need for occupational therapy as a regular activity 
of the out-patient department. Attractive occupa- 
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tion, carefully selected according to the patient’s 
physical and emotional needs, prescribed by a 
physician, supervised by a therapist, and housed 
in the protective atmosphere of a medical institu- 
tion, free from the demands and competition of the 
industrial world, will soon reduce the bills for 
bromides. The patient will be gradually restrained 
to his former work habits. Little by little, he will 
regain confidence in himself, pride in the work he 
creates and a feeling of satisfaction in his own 
strength and usefulness. If at all possible, he 
should be given some pay for the work he does, 
either from the sale of the articles or in the form 
of a weekly pay envelope since this will serve to 
hasten his progress. 

This brings me back to the point I made at the 
beginning, namely, that the economic crisis of the 
past few years should provide a tremendous stimu- 
lus and impetus for further growth of occupational 
therapy. Large blocks of our population have been 
living under continuous stress and strain for sev- 
eral years. Economic insecurity has been accom- 
panied by constant fear and apprehension. For 
many, there has been a definite weakening in the 
emotional fabric. From widely separated parts of 
the country there come reports that much of the 
clinic load is emotional rather than physical. 
Clinics are carrying large numbers of psycho- 
neurotics, patients with anxiety neuroses and gas- 
tric neuroses, and others who for one reason or 
another have been accustomed to long dependency, 
all seeking refuge in the manifestations of diseases 
which they do not have. 

When we add to these the usual cardiac, thyroid 
and long time orthopedic conditions, we find a 
considerable portion of the clinic load eligible for 
the workshop, whether it be for physical correc- 
tion, emotional adjustment or both. The clinic 
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workshop should be, as I see it, not for those pa- 
tients who are so handicapped as to require she!- 
tered employment permanently but primarily for 
those patients who must relearn how to work, or, 
in other words, for those who, through a period o! 
industrial convalescence, can be nursed back to 
economic usefulness. 

This is a difficult program. In order to be suc- 
cessful, it must be accompanied by administrative 
safeguards. Occupational therapy should be an 
integral part of the hospital! set-up as are x-ray, 
laboratory, dietary and other departments. Its 
growth should come from within rather than from 
without. The department that is established and 
supported entirely as the project of an outside 
organization is not likely to develop the same 
degree of effectiveness and professionalism that is 
demanded of other hospital departments. 

Occupational therapy should be under the direc- 
tion of a well trained, highly qualified and compe- 
tent person who has a fine understanding of the 
relation of her work to that of other departments 
in the institution and who can effect good working 
relationships. Particularly important are the re- 
lationships with the nurse who administers the 
bedside care and manages the patient in the clinic 
and with the social worker who studies his occu- 
pational history, evaluates his emotional needs, 
knows his economic requirements and helps him 
plan for the future. There must be joint think- 
ing, joint planning and joint working. 

It is likewise important that the director be a 
good pioneer, one who can carry on a continuous 
publicity campaign, one who will seize every op- 
portunity to inform the hospital personnel about 
her work.! 


1Adapted from a paper read at the Tri-State Occupational Therapy 
Association, Philadelphia. 








Beauty Shop Helps Patients 


Patients in mental hospitals derive a great deal of benefit 
from a beauty shop connected with the institution, in the 
opinion of Ardys Larson, Hospital for Mental Diseases, 
Milwaukee, who delivered an interesting paper on this 
subject at the seventeenth annual meeting of the American 
Occupational Therapy Association. She said in part: 

“The establishment of a beauty shop at our hospital for 
the care and treatment of patients was authorized in 1928. 
It is part of the occupational therapy department and is 
under the supervision of the medical staff. 

“The work consists of simple beauty operations — hair 
cutting, curling, finger waving, shampooing, manicuring 
and facial massage. Anything as intricate as permanent 
waving or hair dyeing is not attempted. 

“Each ward has its day at the shop and patients are 
allowed to have attention once a week. “ast year our treat- 


ments totalled 5,565. One might think that this would prove 
expensive to the hospital, but we have computed that during 
the past year the cost of each treatment, in its entirety, 
is approximately three cents. We have two or three of the 
better patients trained to assist with the work. They do 
very well and enjoy having a pleasant occupation and a 
little responsibility. 

“The reaction of the patients to this treatment has been 
both interesting and satisfying. The restless cases are 
more calm after they have been groomed. The depressed, 
who come in with heads bowed in a dejected manner, 
straighten up a bit and sometimes without urging will smile 
at their reflections in a mirror. 

“The effects of treatment are, perhaps, most noticeable 
in the hyperactive and noisy cases, such as maniacs. A 
facial massage will usually quiet them and prove restful 
and relaxing. We have patients from the violent ward 
every week; they are our most enthusiastic clients.” 














December, 1934 


A Simplifed Accounting System for 


a Small Institution 


By M. POLLAK, MLD. 
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Medical Director and Superintendent, Peoria Municipal Tuberculosis Sanitarium, Peoria, III. 


as greatly in need of a proper accounting 

system by which expenditures can be checked 
as are large ones with a more adequate number of 
experts on their administrative staffs. In fact, 
because the funds of the former are usually pain- 
fully limited, the pennies wasted may have a more 
disastrous effect. 

Every hospital accounting system has the fol- 
lowing twofold objective: (1) to give a clear view 
to the proper authorities as to how the money of 
the institution is spent and (2) to provide the hos- 
pital executive with means for checking the ex- 
penditures of the various departments and for 
determining whether or not the services of the 
institution are rendered on an economical basis. 

Since accounting has nothing to do directly with 
the welfare of the patient, it is of primary impor- 
tance that the cost of an accounting system. shall 
not be prohibitive. It is obvious that a system de- 
signed for the control of economy cannot be in 
itself too expensive. 

During the last four years there has been estab- 
lished in our institution an accounting system, the 
practical workings of which I shall endeavor to 
describe. 


How the System Actually Works 


S MALL institutions with limited personnel are 


Peoria Municipal Tuberculosis Sanitarium has 
ninety-three beds. Its administrative personnel 
consists of the medical superintendent who is also 
medical director, a storekeeper, a secretary and a 
superintendent of nurses. Since the chief concern 
of the director is the medical care of the patients 
it is natural that the time he spends on administra- 
tive affairs is limited. The duties of the superin- 
tendent of nurses and of the secretary are also 
diversified. They, too, can spend only a limited 
time with business affairs. Yet, even under these 
conditions, the business management is carried on, 
we believe, in an efficient way. 

Let us see how this system works in practice. 
First we shall consider order, delivery and issue. 
The storekeeper issues all supplies, places the or- 
ders for the goods after they have been approved 


Small institutions with limited funds 
must watch their penmes. Doctor 
Pollak here describes the bookkeeping 
procedures and record systems by 
which he controls the purchase and 
issuance of supplies. The system of 
bookkeeping evolved by the Amer- 
ican Hospital Association has been 
adopted 1m this institution 


by the superintendent and keeps the supply books. 
Every order, even when given by telephone, has to 
be entered in the order book and signed by the 
superintendent. 

Goods are delivered only at stated hours during 
the morning. Deliveries are received and checked 
by the storekeeper as to quantity and quality 
against a delivery slip or invoice. The invoices are 
later checked again in the office by the storekeeper 
as to unit price and total charges, and entries are 
made in the supply book. 

The supply book consists of loose leaves and has 
a separate ledger for each item as, for instance, 
roast beef, pork chops and chicken. Each sheet 
has the following columns: date, name of vendor, 
unit price, quantity purchased, total amount of 
quantity purchased during the month, quantity 
issued, total amount of quantity issued during the 
month and amount on hand. 

Each morning the invoices received in duplicate 
during the previous day are placed on the superin- 
tendent’s desk for his scrutiny and signature and 
for allocation to the different departments, as 
kitchen or medical supplies. Then they are entered 
by the secretary in a journal in which every pur- 
chase is recorded in chronological order. 
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SCHEDULE A | 
PEORIA MUNICIPAL T'UBERCULOSIS SANITARIUM 
jp AA July, 1934 ; 
Total Hospital Days in July, 1934 2,819 
Total Hospital Days for Year, 1934 19,571 


Cost OF OPERATION 

July, 13924 | 

Per Capita | 

Per Day | 
Operating Expense Disbursements (Schedule B) $5,302.61 $1.8810 

Add Deferred Expense Charges (and Accounts 

Payable) 543.67 -1929 
Subtotals $5,846.28 $2.0739 
979.39 .3474 


Add Depreciation a 7 j 
Onerating Cost for July $6,825.67 $2.4213 





Cost OF OPERATION 
Year 1934 | 

Per Per 1934 Under 

Capita Capita Over 1933 


Per Day Per Day Per Capita 
1934 
5 $2.1562 
3 .3503 


1933 Per Day 
$2.1889 $0.0327 
.3728 .0225 


Operating Expenses $42,199.5 
Add Depreciation _ 5,855. 
Operating Cost Year 1934 

to July 31 $49,055.28 $2.5065 $2.5617 $0.0552 


MEAL Costs 
For July Totals for Year 

Meals Served to Patients 8,457 58,718 
Meals Served to Employes _ 38.455 | — 23,104 
Subtotals 11,912 oe 81,817 

pie Per Capita 
Per Day 
$0.4360 


Total 
Raw Food Cost (Schedule B-2) $1,731.07 
Kitchen and Dining Room Expense 
(Schedule B-2) 
Subtotals 
Depreciation on Equipment 


TOTALS FOR JULY, 1934 


486.29 
$2,217.36 


___- 1224 
$0.5584 
77.69 .0196 
$2,295.05 ——-_-$0.5780 
MEAL Costs 
Year 1934 | 
1934 Cost 1933 Cost1934 Under | 
Per Per Over 
Capita Capita 1933 
Per Day Per Day Cost 
$0.4316 $0.4368 $0.0052 


Totals 
Raw Food Cost $11,771.03 
Kitchen and Dining Room 
Expense 
Subtotals 

Depreciation on Equipment 
TOTALS, YEAR 1934 

to July 31 


| 
1084 10890045 
$0.5400 $0.5407 — $0.0007 
-0199 -0197 -0002 


$15,270.02 $0.5599 $0.5604 $0.0005 


Fig. 1. 


Every supply is requisitioned from the store- 
keeper and issued by him at stated hours in the 
morning, and every issue is entered daily in the 
supply book. 

Next we shall consider accounting as it applies 
to linen. The institution has no laundry and the 
washing is done by a commercial house. A close 
watch over this item is, therefore, doubly impor- 
tant. The linen room is in charge of a seamstress 
who is employed for three days a week. Soiled 
linen is sent out three times a week and clean laun- 
dry is received at the same time. 

Soiled linen, collected in hampers on the various 
divisions, is counted by the seamstress in the pres- 
ence of the laundry driver and a slip in duplicate 
is made out by her of the linen of each division. 
The original slip is sent with the bundles and the 
duplicate is retained in the linen room. 

The laundry is obliged to make a count as soon 
as the bundles are received and immediately call 
the superintendent of nurses whenever a discrep- 
ancy in the counts is discovered. Such discrepan- 
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cies are then immediately corrected on the dupl'- 
cate slip retained in the linen room. Clean laundry 
is delivered with the original slips and these are 
checked against the duplicates. 

Laundry to the divisions is issued three times : 
week on laundry days on requisitions made out b) 
the charge nurses. These requisitions have to b« 
presented at first to the superintendent of nurses 
who checks on the needs and signs her approval. 
The seamstress, having honored the requisitions, 
makes the entries in the linen book. 

This book has loose leaves and every item—pil- 
lowcases, sheets and counterpanes—has a separate 
ledger. These ledgers are arranged in the same 
sequence as that in which items are printed on the 
laundry slips. 

Each ledger has the following columns: date, 
quantity on hand, amount incoming from the laun- 
dry, total amount on hand, a separate column for 
each division to which linen is given out, total 
amount issued, and amount remaining in the linen 
room. The headings of these columns are self- 
explanatory. 

At the end of each month the figures of each col- 


SCHEDULE B 
__PeortA MUNICIPAL TUBERCULOSIS SANITARIUM 
CASH ACCOUNT 
ay, 1984 
| July 1, 1934—Balance on Hand 
(after paying June bills) 
RECEIPTS 
From Patients—Laboratory 
—xX-Ray 
Produce From Farm 
Donation 
(Refunds collected in July, amounting to $43.69 


are deducted from Accounts.) 
TOTAL FOR WHICH TO ACCOUNT 


DISBURSEMENTS 


OPERATING EXPENSES 
Medical Treatment (Schedule 
Food (Schedule B-2) 

Other Kitchen and Dining Room Expense 
(Schedule B-2) 
Occupancy Expense (Schedule B-4) 
Other Operating Expense (Schedule B-4) 
Administrative Expense (Schedule B-5) 
TOTAL OPERATING EXPENSES 
PAID $5,306.31 
Less Discount Taken 2.70 
NET OPERATING EXPENSES 
PAID 
FOR DEFERRED EXPENSE ITEMS 


Insurance $ 0.00 
Other Sanatorium Expense 380.14 


ACCOUNTS PAYABLE 
CAPITAL ASSET DISBURSEMENTS 


Land $700.00 
Land Improvements 102.99 
Structures 8.00 
Office Equipment 101.25 
Hospital Equipment 3.25 
Kitchen Equipment 10.28 
X-Ray Equipment 190.61 
Water System 49.50 
TOTAL DISBURSEMENTS FOR 
SANATORIUM PURPOSES 


| OTHER ITEMS 
Clinie Expense (Schedule B-6) 
Farm Expense (Schedule B-7) 8: 293.48 


TOTAL DISBURSEMENTS. —~ 
BALANCE—After paying July bills 





79.31 


$11,788.86 


B-1) 





$5,302.61 


380.14 
159.16 


_ 1,165.88 


$7,007.79 


7,301.27 
$4,487.59 


Fig. 2. 
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umn, except those headed “‘on hand” and “remain- 
ing,” are added, and in this way the respective 
turnovers during the month are ascertained and 
recorded. Discards and new additions are recorded 
in the linen inventory. 

Now let us consider monthly statements and 
bookkeeping. At the beginning of each month, 
statements are rendered by vendors of purchases 
made during the previous month. These statements 
are checked by the secretary against the previ- 
ously received invoices and any errors corrected. 

In order to take advantage of cash discounts, 
when due, not later than the eighth of each month, 
the statements attached to the respective invoices 
are placed on the superintendent’s desk for scru- 
tiny and signature. The statements with the orig- 
inal invoices are then sent to the city comptroller 
who makes out the vouchers, secures the necessary 
signatures for them and mails out the checks. The 
duplicate invoices are kept in the business office. 

We gave much consideration to the question of 
whether we should employ our own expert book- 
keeper or have the bookkeeping done by an account- 
ing firm. We found that the salary of a bookkeeper 
would be prohibitive considering our limited 
means and, furthermore, that the actual time 
spent in bookkeeping would be a matter of only 
a day or two. It was decided, therefore, to have 
the bookkeeping done by a firm of certified public 
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SCHEDULE B-l 
PSORIA MUNICIPAL TUBERCULOSIS SANITARIUM 
EIPSNSB ANALYSIS 
Taly, 1934 
From_ 
Paid Deferred Totals Totals Under 
in = Expenses for for Seven Mo, Over 
Cash = 4go't. Wonth Year Budget Budget 
MBDICAL TREATMENT 
and 967 67 $3,991-66 $4,200.00 $206, 34 
— ee Se “teal 5.951.85 51950000 1.85 
Occupational Therapy 30.00 
Gaitarens® Supervisory 77.20 Tle 681.44 758233 T6089 
Drugs 92075 ¥ 5063 8 8lbe70 875.00 60.30 
Supplies 8.38 2.7 ~~ 47.08 337055 363.33 5.78 
I-Ray Bxpense 61.34 5096 67.30 467.67 583.33 115046 
Laboratory Expense Bae Th 2.37 63.11 411697 525200 113003 
Biucational 35.00 35.00 407.05 420.00 12095 
Surgical Supplies _ 35-22 6.48 43, T0 _ 290.90 233-98 ss 557056 
TOTALS - $2,775.72 967-24 $2,862.65 __ $15,570.99 $24,338.33 $767.34 
SCHEDULE B-2 
| FOOD #1,,731.07 $2,731.07 __ $11,772.03 _ $13,125.00 $2,353.97 
OTHER KITCHEN AND DINING ROOM BXPENSE_ 
Later $378.45 $376.45 92,362.87 $2,333.33 $ 29.14 
Fuel 17.78 17.78 127.49 185.83 18.38 
Supplies 9.69 $62.08 T.73 405043 350.00 55-43 
Repairs 8.40 9-93 18.33 5907? 126067 = S090 
TOTALS « PhtheF2 $72.97 _ $486.29 __'$2,,955026 $2,945.63 $933. 
SCHEDULE B=} 
OCCUPANCY BXPEISB 
Fuel 2.89 $2.89 8=— $1 Abb.60 = $1,750.00 $305.40 
Labor (Janitors, House- 
keepers, et al) 452.96 $27.04 486.00 3 412.85 3.32500 67.85 
Mlectricity 136060 136.60 949-30 997-50 468,20 
Janitor Supplies 1.95 17-12 19.07 186.30 291.67 105.37 
House Supplies B.76 8=- 2238 5.12 T2359 291.67 55.72 
Building Repairs 10.08 118.59 18.63 1,132.27 1 9266.66 3ae 39 
Equipment Repairs 0.00 3.84 3084 156049 525-00 366051 
Maintenance of Grounds 26.06 11.37 37043 21.23 525-00 R3eTT 
Insurance 0.00 W0.Th 30.7% 227.86 262.50 She 64 
Maintenance of Sewage Plant 6,00 4h beh The72 __87.50_____A2sto 
TOTALS = 9685928 $295.06 $920,396 _-$8,142499 __ 99,222,50 $1,079.52. 
SCHEDULE Boh 
Water Expense # 0000 $# 0.00 § 55.67 § 687.50 # 31.83. 
461.05 § Os72 461.76 2.991230 2625.00 366.30 
auto Repairs S5e25 35 02h 46.49 20673 175.00 95073 
Auto Expense 20099 20039 221.69 22h. 2.89 
auto Insurance 0200 3eh0 3.40 5.m 29.17 3093 
Library —0s00__Qs62 __Qs62 e377 Ss 17-50 2503 
Totals « $456.69 939097 _ $526.66 _ $3,569.00 $3,158.75 $410.25 
—d 





Fig. 3. 
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Fig. 4. 


accountants whose fee of $440 a year, in monthly 
installments, is within our means. This fee, how- 
ever, does not cover the total cost of the hospital’s 
accounting system. 

These accountants call on the eleventh of each 
month at the city comptroller’s office and receive 
from him our invoices and statements. From these 
the proper entries are made and the statements 
and invoices are returned to the city comptroller 
for safe keeping. 

For our bookkeeping system we have adopted the 
system evolved by the American Hospital Asso- 
ciation. Following this system itemized entries 
are made according to the different hospital de- 
partments, as medical treatment and kitchen. 

From the books a condensed monthly financial 
statement is made out. This statement deals with 
the following headings: cost of operations, per 
diem cost, cost of food, meal costs per day, money 
received during the month, disbursements detailed, 
money in the hands of the city treasurer after 
paying monthly bills, estimated income for the 
remainder of the year, itemized exhibits for the 
different departments and a summarized exhibit 
according to the different departments (Figs. 1, 
2 and 3). Opposite each item exhibited we find the 
following columns: paid in cash, from deferred 
expense account, totals for month, totals for year, 
total budgets for the past months of the year, and 
under and over budget. 

This statement is made out in adequate number 
of copies, the original to be retained in the busi- 
ness office of the sanatorium, and copies to be dis- 
tributed to each board member and the mayor. 
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From the monthly financial statement, the secre- 
tary makes entries in the book of monthly com- 
parisons (Fig. 4). From this the itemized ex- 
penditures can be compared individually from 
month to month and every excess can be easily 
recognized and checked. Should an excess be de- 
tected the supply book is consulted to find which 
particular goods were purchased or issued in ex- 
cess during the month. 

For the practice of economy in hospital expend- 
itures, an adequate accounting system is indis- 
pensable. The cost of such an accounting system 
must be reasonable; otherwise it defeats its pur- 
pose. 

The accounting system must give clear informa- 
tion separately of every department and individu- 
ally of its subdivisions. In order that the necessary 
information may be at hand at any time without 


further figuring, the system must be conducted in 
the manner of a perpetual inventory. 

The system described here is clear, concise, gives 
all information needed for the proper control of 
expenditures, and its cost is so reasonable that eve 
the smallest institution can well afford it. 

Sanatoriums should conduct their accountiny 
under a standardized system, so that the expendi- 
tures of the different institutions may be easily 
compared. Institutions organized not for profit 
have no better way to determine whether or not 
they are conducted on an economical basis than by 
comparing their expenditures with those of simi- 
lar institutions. For this purpose, however, figures 
must be comparable, and this cannot be accom- 
plished unless accounting systems are comparable. 
The accounting system adopted by the American 
Hospital Association can profitably be adapted. 





What Kind of Publicity? 


By LUCIUS R. WILSON, MLD. 


Superintendent, John Sealy Hospital, Galveston, Tex. 


N THE last few years hospital publicity has been 

widely discussed, but many of these discussions 

cover only the types of publicity which I feel are 
of doubtful value. 

Hospital publicity is of course essential, but I 
have never been able to take any part in the type 
so often used. For instance, a paid advertisement 
with exaggerated statements in a local newspaper 
to me is repulsive. Newspaper stories concerning 
commonplace items such as the removal of a for- 
eign body from the lung, conveying a patient to a 
hospital in an airplane or the treatment of some 
unusual condition have never appealed to me. Talks 
at luncheons or before civic clubs in which the 
speaker attempts to work on the emotions of his 
audience by describing pitiful cases, usually sick 
children, incline toward the morbid side of hospital 
work, and I feel should be avoided. I doubt if 
patients or their families appreciate having their 
illness publicly discussed. Certainly their misfor- 
tunes are private affairs, and no one should feel 
at liberty to discuss them in public. 


The Wrong Method 


Publicity of these types has so often been urged 
on hospitals that I have wondered what was wrong 
with me that I could not undertake such a pro- 
gram. On many occasions I have resolved to do so 
but could never break down the barrier of my 


feelings, neither could I definitely tell of what that 
barrier consisted. Only recently was an explana- 
tion offered that satisfied me. 

None of the mentioned methods is distinctive. 
Any hospital of recognized standing should in the 
course of a few months render such service in its 
daily routine. Such items are so commonplace that 
to tell of them publicly seems to me to be a sign of 
weakness in hospital development rather than an 
indication that an institution is carrying on work 
that is especially noteworthy. 


The Right Method 


The kind of publicity that is worth while deals 
with distinguished service. When a hospital really 
has developed a distinguished service in the sense 
in which, this term is used in an article in the Sep- 
tember issue of The MODERN HOSPITAL, a favor- 
able impression will be made upon the citizens 
without resorting to any of the questionable meth- 
ods now so commonly used in placing the hospital 
before the eyes of the public. 

Most certainly distinguished service is what all 
of us should strive for. If we should spend the 
time along these lines that is now spent in telling 
about ordinary hospital procedures as though they 
were extraordinary, I believe progress and support 
would come in a quiet, dignified but truly effective 
manner. 
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How Hospital 


Insurance Problems 


Can Be Minimized 


By RUTH M. THORPE 


Superintendent, Golden State Hospital, Los Angeles 


mount essential in modern civilization. The 

trend of the public mind in this direction has 
added many perplexing problems for daily con- 
sideration of hospitals. 

Hospital insurance problems may be divided 
into two general classifications. First are those 
problems that deal with insurance protection of 
hospitals against the hazards of fire, malpractice 
and public liability claims for accidents that occur 
in hospitals. The second classification of insurance 
problems pertains to the payment of treatment 
rendered the so-called insurance patients. This 
paper deals with the second and more perplexing 
group. Almost daily patients present themselves, 
or are brought to hospitals by other persons, alleg- 
ing that someone other than the patients them- 
selves will pay for or be responsible for the 
payment of hospital and medical service. 

If the admitting officer or superintendent has a 
reasonable knowledge of insurance coverage, it is 
not difficult for him to classify the request for 
service into one of five insurance classifications— 
workmen’s compensation, public liability insur- 
ance, personal health and accident policy, hospital 
benefit contracts and miscellaneous insurance. 

From the hospital’s point of view all alleged 
insurance patients, with the exception of those 
under workmen’s compensation and patients who 
are in possession of a special policy providing 
hospital benefit, must be considered as potentially 
private. Satisfactory financial arrangements, 
independent of insurance connections, must be 
made at the time the patient is admitted if compli- 
cations relative to the payment of hospital bills 


[ iain’ see protection has become a para- 
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In all cases, with the exception of 
workmen's compensation cases and 
patients who possess a special policy 
providing hospital benefit, the patient 
or his friends, independently of any 
alleged obligations of others, should 
provide a satisfactory guarantee for 
payment of services rendered. Strict 
adherence to this rule will minimize 
the problems relating to insurance 


are to be averted. Strict adherence to this rule 
will minimize insurance problems. 

There is no insurance policy written, other than 
those referred to, which provides for payment 
direct to the hospital for services rendered, except 
emergency first aid. 

Automobile accidents today are responsible for 
the greatest number of patients of this type, who 
are classified as public liability cases. Insurance 
coverage on such cases provides for payment of 
emergency first aid treatment only. No insurance 
policy provides for the payment of subsequent 
treatment. Therefore it is imperative that at the 
time of receiving a public liability case the hospital 
admitting officer demand that definite arrange- 
ments be made for the payment of hospital service. 
Few policyholders, to say nothing of the public at 
large, appreciate the fact that an insurance com- 
pany in public liability cases merely assumes the 
responsibility of indemnifying the policyholder if 
court judgment is rendered against him. 


Should Require Written Guarantee of Payment 


It is true, however, that when liability is ad- 
mitted or when it seems advantageous to make a 
settlement, the insurance companies will pay a 
certain amount for a release. Unless the hospital 
executive has a definite understanding with the 
insurance company or with the patient, the hospi- 
tal has no guarantee that it will receive any portion 
of the money paid in settlement. 

The proper procedure in handling cases of this 
kind is to obtain at the time the patient is admitted 
a written guarantee for payment of hospital serv- 
ices, endorsed by a responsible person. It is com- 
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mon for patients of this type who believe that 
somebody else will have to pay the hospital bill to 
order unnecessary services. In these circumstances 
it is the duty of the hospital superintendent to 
advise the patient or his friends that extra services 
must be paid for at the time the order is given. A 
definite understanding at the beginning prevents 
many misunderstandings later. 

In admitting workmen’s compensation patients 
care must be exercised to determine the proximate 
cause of the disability. Patients frequently seek 
treatment services for disabilities occasioned in 
the course of employment when the employment is 
not the proximate cause. For example, a patient 
while working may develop acute appendicitis or 
may notice the early symptoms of arthritis. Cases 
of this kind are not entitled to compensation for 
the reason that the employment was only the occa- 
sion of the disability and not the proximate cause 
thereof. 

In the management of insurance cases it is im- 
portant to recognize the necessity for better 
understanding between hospital and insurance 
carrier. This can be brought about only by fair 
dealing and a cooperative educational program 
tending to promote a clearer knowledge of the 
basic principles of each service. 

Accident and health policies are individual con- 
tracts between the policyholder and the insurance 
company. Occasionally this type of policy specifies 
that the insurance company will reimburse the 
policyholder for necessary hospital expense. Hos- 
pitals must hold this patient directly responsible 
for payment of the hospital bill for the reason that 
this type of policy under no circumstances provides 
for payment of hospital services directly to the 
hospital. It provides only for reimbursing the 
patient. 

In the past few years a new type of policy known 
as the hospital benefit policy has developed. This 
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policy provides for payment directly to the hospita! 
for services rendered and usually provides that 
the service must be rendered at the hospital desig- 
nated in the policy. Great care should be exercised 
in accepting a patient’s interpretation of this 
policy contract. Associated with this type of in- 
surance is the periodic payment plan now spread- 
ing rapidly. This plan is often considered new but 
as a matter of fact, periodic payment plans for 
hospital service have been in successful operation 
for more than seventy-five years in California. 
Hospitals should be particularly cautious in enter- 
ing into agreements with lay organizations selling 
these policies as there are numerous fraudulent 
concerns. 


Early Arrangements Should Be Temporary 


Under no circumstances should a hospital super- 
intendent assume the role of a claims attorney. 
He should not assume that he has full knowledge 
of the legal liability pertaining to any type of case 
associated with insurance. It is perfectly right to 
assume the responsibility of temporary classifica- 
tion of the patient in the respective type of insur- 
ance coverage, but before any great amount of 
expense has been incurred, the hospital should 
have satisfactory assurance for the payment of 
the hospital bill from a responsible individual or 
a responsible officer of the insurance company. 

If hospitals will establish rules requiring a guar- 
antee of payment for services rendered within a 
reasonable time following admission, hospital in- 
surance problems will be greatly minimized. 

To emphasize this point, permit me to suggest 
that in all cases, with the exceptions of workmen’s 
compensation cases and patients who actually 
possess a policy providing for payment to the hos- 
pital, the patient or his friends, independently of 
any alleged obligations of others, should provide a 
satisfactory guarantee for payment of services. 





Tabulating Machines Aid in 
Assembling Data 


The use of tabulating machines for assembling clinical 
data from hospitals has now become so well established in 
the New York Department of Hospitals that Dr. Caroline 
R. Martin, director of the central statistical bureau, has 
issued a handbook describing the method.’ By the use of 
this method, Doctor Martin states, a physician can obtain 
in a few minutes a list of his goiter cases by age, sex, 
nationality, and any number of other factors. “The results 
of different treatments, serums, vaccines, diets and opera- 
tive methods, can be compared over a period of time, and 


‘Hospital Medical Statistics, 
phia, $1 


J. B. Lippincott Company, Philadel- 


recommendations made which may lead to the general adop- 
tion of the most successful ones.” 

The costs of a punch card system of records is not as 
great as might be supposed. The cost of the New York 
central statistical bureau, Doctor Martin states, averages 
about six cents per patient discharged by the member hos- 
pitals. Thus a hospital treating about 7,500 patients per 
year would have a weekly cost of $9. Tabulating machines 
may be rented at reasonable rates. Where a central sta- 
tistical office is not possible, through a hospital council or 
otherwise, Doctor Martin recommends that the services of 
a tabulating bureau be utilized. “Compared to the value 
of the system as an instrument for reducing human suffer- 
ing and promoting better health, the additional advantage 
that it reduces operating expenses seems of little impor- 
tance. Yet some of the savings may represent very sub- 
stantial amounts.” 
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Institutional Personality 


By JOHN N. HATFIELD 


Superintendent, Pennsylvania Hospital, Philadelphia 


assurance of arousing favorable public in- 
terest is by each hospital devising distinctive 
and outstanding services are in my opinion correct. 
These distinctive and outstanding services can- 
not be devised in a short period of time nor can 
they be maintained unless they are real and sound. 
Every hospital must of necessity undergo constant 
although in some instances hardly perceptible 
change. Radicalism will catch the fancy of a few 
—the unstable— whose patronage and support 
will lend encouragement to the establishment of 
highly publicized service features which are bound 
to be as short-lived as the support of that unstable 
group. Many hospitals have had such experience, 
so have hotels and business establishments. We 
often hear the slogan “It Pays to Advertise’— 
and so it does. One form of advertising will bring 
quick results to a business establishment while 
another medium will prove to be a failure. It is 
one thing to advertise a commodity, something 
possessing color, body, texture; it is another thing 
to advertise effectively a service that depends al- 
most wholly upon the word “quality,” something 
having no color, texture or body. 


Patients’ Good Will Is Best Advertising 


T Tessar who have the idea that the greatest 


The best form of advertising known to a hospital 
is the praise of the satisfied and grateful patient 
and the appreciation of anxious relatives and 
friends, who receive kindly and sympathetic con- 
sideration while visiting the hospital. Iam a great 
believer in institutional personality, based on ac- 
complishment. Institutions have been known to 
reflect the personality of an individual, have grown 
and flourished through the business lifetime of an 
individual, but institutional personalities thus ac- 
quired do not mature and last. They fade after 
the individual passes on, whose genius created and 
maintained the personality while he was actively 
a dominant part of the organization. 

Institutional personality, if it possesses the fea- 
tures which catch the imagination and fancy of 
the public will live, grow and become a standard. 
It is built on sound and basic policies, which if early 
promulgated and steadfastly maintained genera- 
tion after generation will live for centuries. The 
institutional personality once established, assumes 


an individualism which is akin to that of a human 
personality. The kindly, charitable, benevolent 
nature of a hospital, once firmly established as a 
fact in the minds of a community is as impervious 
to radicalism as a human personality which devel- 
ops the same characteristics. Only a long period of 
continued abuses from without, designed to break 
the spirit that lies within, can change the earned 
reputation of either an institution or a person. 

An institutional personality is established on 
the basis of its relationship to the public it serves. 
The service provided to one community would not 
satisfy another. One community would for a short 
time support a service having an artificial, brass 
buttoned and chromium plated atmosphere, with 
little attention being given to the human side, the 
emotions of the anxious relatives and friends or 
those whose misfortunes are not confined entirely 
to body ills. Another community would zealously 
guard the reputation of a hospital which through 
the years had steadfastly built up its service on a 
foundation of human kindness. This service need 
not be given in a palacelike structure; there is no 
need for eccentricities or widely advertised hos- 
pital features, or for ballyhooed distinctive serv- 
ices. There should be established instead a uni- 
form service throughout, provided by a well 
trained and cheerful personnel. There should be 
human sympathy and a spirit of neighborliness 
and kindly helpfulness. The hospital possessing 
these qualifications will receive the constant sup- 
port of its community, because it is real, staunch 
and human. Distinctive and beyond standard serv- 
ices should not be sporadic and artificial, but real; 
not impersonal but personal. 





Cleaning Building Walls 


A building that is coated with noncorrosive products of 
combustion is a building deteriorated, even though the coat- 
ing of dirt may, in fact, be protective to a degree. Accord- 
ing to the findings of the Mellon Institute of Industrial 
Research, if these contaminants are carbon and ash, not 
accompanied by tar, they can be removed by the simple 
process of brushing. When tar is present, especially in the 
case of soot, the condition is aggravated. Steam cleaning, 
the use of solvents or special detergents, such as sodium 
metaphosphate, or scouring must be resorted to in cases 
where tar is present. 
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Editorials 


“Economic Security” and Hospitals 


HROUGH the advisory committees referred 
to in this month’s news section, the profes- 
sions of medicine, dentistry, public health 
and hospital administration have been called to 
assist the President’s Committee on Economic Se- 
curity in the study of problems and the formula- 
tion of future governmental programs concerning 
the losses of sickness and the questions of medical 
care. It goes without saying that such representa- 
tive hospital men as have been assembled will ap- 
proach their task with a sense of responsibility to 
the American people as well as to the hospitals, 
and that they will have the cooperation and assist- 
ance of all hospital people in this country. 

The opportunity before this hospital committee 
is twofold: first, to offer advice on the questions 
presented to it by the administration’s staff: in 
this respect the committee will undoubtedly be of 
service; second, to bring more fully to the atten- 
tion of government officials the problems and needs 
of the hospitals of America and the difficulties 
which press upon many of them in their efforts to 
carry out their responsibility of rendering service 
to the public. The general policies under which fed- 
eral, state or local tax funds should be employed for 
the support of medical and hospital care; the nu- 
merous pending issues of hospital service for the 
unemployed and the transients ; the unmet hospital 
needs of many rural areas, are among the broad 
problems in which the cooperation of governments 
and hospitals is essential to satisfactory solution. 

The set-up at Washington furthermore offers 
opportunity for cooperative advance along a broad 
front, including, as it does, advisory committees of 
physicians, dentists and public health administra- 
tors as well as of hospital executives. The com- 
position of the medical advisory board indicates 
that progressive points of view will be well repre- 
sented. A cooperative attitude is well expressed in 
the recent editorial in the Journal of the American 
Medical Association: 

“Some physicians are apparently opposed to all 
change and feel that the American Medical Asso- 
ciation should officially make itself felt in opposi- 
tion to the entire program of the government. 
While the house of delegates of the American 
Medical Association has repeatedly voiced its oppo- 
sition to the socialization of medical practice, it 
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indicated, in its sessions at Cleveland last June, iis 
belief in properly controlled experimentation with 
new forms of medical practice, subject to the reteui- 
tion of certain basic principles recommended by its 
own special committee.” 

What is likely to be the outcome? President 
Roosevelt’s remarks indicate uncertainty as to 
whether action by the federal government will be 
(to quote the President’s words) “‘soon or later on.” 
It is the common impression at Washington tha‘ 
federal legislation regarding medical care or health 
insurance swill, if and when taken, be permissive 
only, that is, it will define certain principles or 
standards and offer a certain amount of federal 
subsidy to states which pass legislation in compli- 
ance therewith. 

With the vast extent of our country and the dif- 
fering conditions of its various sections, it is incon- 
ceivable that any general plan of medical care or 
health insurance could be administered directly as 
a federal enterprise. A federal legislative program 
of a permissive type will continue to throw the pri- 
mary responsibility upon states and localities for 
study and experimentation. Such action by hos- 
pital, medical, industrial and other groups is essen- 
tial in order that experience be gained with plans 
for meeting the needs of all the people who are 
unable individually to purchase needed care. 

The hospital world may well be proud of the ex- 
tent to which experimentation has already gone 
under its leadership, particularly the advance of 
group hospitalization within the past two years. 
In the main, these pians for hospital service have 
been utilized by persons of the middle class and 
others of modest means. Broad legislative 
schemes of health insurance, on the other hand, 
are likely to be concerned with wage workers. 

The need for continued experimentation and the 
development of voluntary hospital plans are not 
lessened by the possibility of federal permissive 
legislation in medical care or health insurance. 
Rather the opportunity for effective experimenta- 
tion is greater. 





The A.H.A. and Federal Funds 


"T'se most important resolution adopted at the 
September convention of the American Hos- 
pital Association marked a definite change 
in emphasis toward government payment for the 
care of the indigent sick. During the last year and 
one-half the association pressed strenuously for 
reimbursement from federal funds. This was done 
to meet a serious emergency. 

Now, in part as a result of the discouraging 
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reception in Washington, but more because of a 
desire to adopt a sound long-time policy, the asso- 
ciation has practically turned its back on federal 
funds. Instead it will seek state and local tax sup- 
port when needed. Such a policy is in line with 
American precedent and with the needs and oppor- 
tunities of most sections of this country. The asso- 
ciation now asks of the federal officials that they 
help to educate state and local governing bodies 
regarding their proper responsibility to pay for 
the hospitalization of the indigent sick. 

The association should not, of course, go to ex- 
tremes in this stand. Where hospital facilities are 
now grossly inadequate or entirely lacking, assist- 
ance by governments including even the federal 
government may be necessary. Lack of hospital 
facilities in these regions is probably due basically 
to the lack of funds rather than to the lack of needs 
or desires. 

But in those extensive areas where the hospital 
facilities are now adequate or nearly so the stand 
taken by the A. H. A. is sound. It places the major 
load squarely on the shoulders of the state and 
regional hospital associations. It is up to each 
association to formulate a sound and workable pro- 
gram whereby the local and state governments can 
pay community hospitals, in part or in full, for the 
care they furnish to the indigent sick. The pro- 
gram must take into account the necessity of con- 
serving government funds and of using them most 
advantageously. Furthermore, it must provide an 
effective guarantee of the quality of service. 

This is not a question to be taken lightly. If the 
various units of government continue to add to 
their general hospital facilities in the future at the 
same rate as they have in the last ten years, the 
effect on the voluntary hospitals will be far-reach- 
ing. It is up to the hospitals of each state. 





Examining Interns 


OO often the meeting of the applicant for 

internship with the board committee is but 

a subterfuge, the new intern staff having in 
reality been selected weeks or months before. 

To encourage or even allow young men and 
women to contest for an intern position that has 
already been filled is eminently unfair to them 
and often equally unjust to the patient. Some 
boards employ as a measuring stick of fitness for 
intern service the social, financial or political stand- 
ing of the young physician. To have sprung from 
the wrong social level, notwithstanding personal 
and medical fitness, is too often wholly and defi- 
nitely disqualifying. The patient cares not a whit 
whether the name of the intern who pays a mid- 
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night visit to his bed is in the social register. He 
craves intelligent relief from his pain or sleepless- 
ness. If the board decides that no formal exam- 
ination is to be held and that interns are to be 
selected wholly on personal or other recommenda- 
tion, then it should announce this fact. If it desires 
to choose its staff as a result of a thorough per- 
sonal and medical investigation, then a combined 
practical bedside test and oral interview would be 
the best plan. 

The very lives of patients often depend on the 
judgment and fidelity of the intern staff. The most 
painstaking efforts of the examining committee 
often prove pitifully inadequate in selecting the 


proper group. 





Hospital Suicides 


UICIDES frequently occur in hospitals. The 

S most common means employed is jumping 

from high places or taking poison secured 

in the institution; strangulation is rare and fire- 
arms are almost never used. 

The hospital is not always to be censured when 
suicides occur but too frequently the blame for 
such accidents can be laid at the door of the admin- 
istrator. Lack of experience or mental obtuseness 
usually explains the tragic outcome when no re- 
straining steps are employed to protect the patient 
from himself. 

This is neither the time nor the place to detail 
safeguards. It is proper, however, to remark that 
institutional suicides should be regarded as a blot 
on the administrative records. 





Cash or Accrual 


HERE are still some hospitals which are 
concerned only with the funds passed 
through the cashier’s window. Their busi- 
ness is conducted on the cash basis. The amount 
owed the hospital at the end of a year’s business 
is a matter which is acknowledged as regrettable 
but easily passed as unavoidable. To conduct a 
retail business in such a fashion would be fatal. 
If cash or negotiable paper is not in the till then 
the goods must be on the shelf. The superintendent 
of the hospital should be held no less strictly ac- 
countable. If ie dispenses service days, provided 
by the community’s dollars, he should be held to 
account for the sums necessary to provide these 
salable units. 
The difference between good and bad credit 
work is often represented by the sum remaining 
uncollected at the end of the fiscal year. That the 
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social worker should not be held responsible for 
the uncertainties of collection methods is readily 
granted. But ofttimes a patient is placed in the 
pay or free class without proper consideration of 
the facts in the case. Uninvestigated pay cases 
swell the total of uncollected bills at the conclusion 
of the year’s business. 

The board of trustees should closely scrutinize 
the circumstances surrounding each uncollected 
account. Frequently no charge should have been 
assessed at the outset. And yet, a proper compu- 
tation at least of the cost of furnishing the grand 
total of days of service rendered is most necessary. 
Unless this is done the way is opened for the prac- 
tice of every variety of irregularity if not actual 
dishonesty. An inventory of the goods purchased, 
and a statement of the articles sold, must be com- 
pared before the profit or loss for the year’s busi- 
ness can be computed. 





Gastro-Intestinal Therapeutics 


WO opinions exist among members of hospi- 
tal boards as to the true position of the 
dietitian in the hospital organization. There 
are those who consider her a glorified cook whose 
chief duty is to prevent the wolf of starvation 
from approaching the bed of the patient during 
his hospital stay. Her knowledge of chemistry is 
looked upon as not, harmful to her success but 
rarely by this group is it considered essential. She 
must first of all be able, at the least possible ex- 
pense, to prevent complaints concerning the 
dietary. The chemical and metabolic problems 
concerned in treating disease by the use of food 
concern these persons but little. A steward usu- 
ally directs the work of such a dietitian. 

There are others who believe that the dietitian 
should be a food specialist who possesses well 
rounded administrative ability and experience — 
who is able to descend, on short notice, from calo- 
ries, alkaline ash foods and weighed formulas to 
the inspection of garbage or to the quelling of a 
dispute among kitchen employees. 

The presence of such a trained specialist in the 
hospital organization offers many splendid pos- 
sibilities. The drudgery of manufacturing attrac- 
tive therapeutic preparations from raw food 
materials is at once lightened by the entrance 
of definite therapeutic possibilities. The axiom 
that man eats to live takes on a new meaning. The 
metabolic kitchen becomes a necessity not a luxury 
when the healing properties of food are conceded. 
The dietitian is the doctor’s aid. She should be 
recognized as a part of the medical personnel of 
the hospital. 
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Let the steward, if it appears practicable, pre- 
pare food for the well, but only the trained food 
specialist fill the dietary prescription for the sick. 
To do otherwise would be comparable to allowing 
the storekeeper to take the place of the pharmacist 
in filling prescriptions. 





“No Checks Accepted” 


ANY hospitals refuse with good reason 
M to,accept checks. This practice is in- 

creasingly frequent since within the past 
few years it has been difficult to differentiate be- 
tween a valuable and a worthless piece of paper. 
But to adhere strictly to this rule is to offend some 
of the hospital’s good friends and patrons. 

Many persons are willing and able to pay hos- 
pital bills promptly. To refuse their checks is to 
lose good institutional supporters. A competent 
cashier is one who is skilled and honest and a keen 
student of human nature. The bungler may be 
financially trustworthy but so tactless with the 
public that the hospital’s loss is often as great as 
if he were guilty of larceny. Classes in gracious- 
ness for key contact employees would yield large 
dividends on the time expended. 





Protect Your Nurses 


cently lost her life because she contracted 
typhoid fever from a patient whom she was 
nursing. 

Such an occurrence is, fortunately, rare, but 
this infrequency of occurrence is not always the 
result of the practice of good preventive medicine 
on the part of the hospital. Frequently it is merely 
a fortunate circumstance. Hardly does it seem 


|: A hospital in an Eastern state, a nurse re- 


believable that a hospital superintendent would 


allow unsuspecting and unprotected pupil nurses to 
expose themselves to danger or even death by car- 
ing for a typhoid patient without vaccination. But 
to the shame of the hospital field this is done all too 
frequently. 

Criminal negligence is a harsh term, but it ac- 
curately describes the behavior of hospital execu- 
tives who fail to insist on the practice of good 
preventive medicine in the conduct of the school 
for nurses. Nurses have a right to immunization 
against typhoid fever, smallpox, diphtheria and 
scarlet fever. The responsibility for any morbid- 
ity or mortality among their ranks from these 
diseases can be placed, in the last analysis, 
squarely at the door of the hospital’s board of 
trustees. 
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Maintenance, O peration and Equipment 


Conducted by Joun C. Dinsmore and Dr. R. C. Buerxi 


This Laundry’s Operating Cost Is 
One Cent per Piece 


By E. C. PARDON 


Superintendent of Buildings and Grounds, University of Michigan 


trally situated among the buildings and 

departments it serves. The building, spe- 
cially designed for laundry purposes, is of fireproof 
construction, reenforced concrete floors being used 
to support the heavy machinery. The building is 
62 feet wide by 102 feet long and consists of a 
basement and two floors having a total floor area of 
14,831 square feet and a cubical content of 256,521 
cubic feet. 

The laundry is situated near the power house, 
from which it draws electric power, steam, com- 
pressed air and all of the hot soft water used. 
Cold water is drawn direct from the city mains and 
is very hard, ranging from 22 to 26 grains. Since 
city water contains a considerable amount of iron 


[ts University of Michigan laundry is cen- 





in suspension as well as in solution, the water prob- 
lem is a serious one. Three water softeners are 
used to make the city water satisfactory for laun- 
dry purposes. 

In addition to the University Hospital, the laun- 
dry serves dormitories and other buildings on the 
campus. The volume of work is divided as follows: 
University Hospital unit, 87 per cent; campus, 10 
per cent, and dormitories, 3 per cent. 

An average month’s work consists of approxi- 
mately 16,500 aprons, 10,000 baby dresses, 44,000 
baby napkins, 32,000 bags, 14,100 bed covers, 
10,000 bed pads, 7,000 bedspreads, 10,000 blankets, 
18,000 bed shirts, 6,000 children’s aprons, 9,000 
children’s bibs, 90,000 rags, 5,000 coats, 15,000 
draw sheets, 12,000 dresses, 18,000 operating 


The collar 

handkerchief 
er and curtain 
stretcher are on the 


ironer, 
iron- 


second floor, where 

the work is sent 

from the washroom 

by means of an ele- 
vator. 
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gowns, 9,500 pajamas, 52,000 pillow slips, 60,000 
sheets, 6,000 pairs of stockings, 40,500 bath towels, 
150,500 hand towels, 27,000 wash cloths, 4,000 
shirts and 1,000 curtains, together with a large 
assortment of other pieces in lesser quantities, 
making a total of about 700,000 pieces a month. 

The pick-up and delivery service is maintained 
by the use of a stake-body truck operated by a 
driver anda helper. During rush periods it is often 
necessary to use a second truck. 

Approximately 90 per cent of the total volume 
of work is white. About 90 per cent of the volume 
is flat work, which is ironed, and rough dry pieces, 
which are dried but not ironed. The remaining 10 
per cent is wearing apparel that requires press 
ironing. Each piece is permanently identified with 
the name or initials of the institution stamped on 
it. Since there are comparatively few customers, 
and each piece is permanently identified, the prob- 
lem of separation and sorting is a simple one. 

A “U” line of flow is employed for work going 
through the plant. The work enters at one corner 
of the building, is processed, and then leaves the 
building on the same side at the other corner when 
finished. 

The washing department is divided into two 
wash rooms. The smaller one, where the pieces 
from the contagious ward of the hospital are 
washed, is in the basement, and contains two wash 


OPERATION AND EQUIPMENT 


Wearing apparel : 
finished in th: 
pressing depart 
ment on the second 
floor. This depart- 
ment consists of 
twenty-two presses 
of various sizes op- 
erated by ten girls. 


wheels 42 by 84 inches and two extractors. The 
main washroom on the first floor washes the bal- 
ance of the work. Ten wash wheels are used here, 
varying in size from a small pony washer to a 48 
by 126-inch wash wheel, capable of washing 800 
pounds of clothes per load. The bulk of the work 
is extracted or dried in two 54-inch extractors 
equipped with an electric traveling crane, which 
eliminates considerable labor in loading and un- 
loading, as well as trucking the work from the 
wash wheels to extractors and from extractors to 
shaking tables or trucks for dumping. Four 
smaller extractors are used for extracting the work 
coming from the smaller wash wheels. 

The flat work and rough dry pieces, which con- 
stitute the largest part of the work, are processed 
on the first floor. The flat work department con- 
sists of three six-roll, chest-type ironers operated 
by twenty-seven girls. The rough-dry department 
consists of five tumblers of sizes varying from a 
small size to a 42 by 96-inch tumbler. One man 
operates the machines, loading and unloading, 
while five girls shake out and fold the pieces. 

Wearing apparel is finished in the pressing de- 
partment on the seeond floor, where the work is 
sent from the wash room by means of an elevator. 
This department consists of twenty-two presses of 
various sizes operated by ten girls. Ten hand 
ironers are employed in “touching up” the work 
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the hospital are 
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from the presses and in folding the pieces. The 
curtain stretcher, handkerchief ironer, collar 
ironer and mending departments are also on the 
second floor. Sorting bins for assembling the wear- 
ing apparel bundles are near the elevator. 

The multiple-suds washing formulas employed 
vary with the type and color of fabric as well as 
the degree of soil. One point common in all wash- 





























ing formulas is the low temperature of the break, 
or first suds. A low temperature suds will remove 
albumin stains, such as blood and egg stains, while 
high temperatures set these stains. White cotton 
and linen fabrics receive a washing formula em- 
ploying high temperatures, a high-titer “built” 
soap, bleach, sour and bluing. Colored cotton and 
linen fabrics receive the same formula as that used 
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First floor plan. A 
“U” line of flow is 
employed for work 
going through the 
plant. The flat work 
and rough dry 
pieces are processed 
on the first floor. 
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for white fabrics except that lower temperatures the dirt is embedded deep in the mesh of the fabric 
are used and bleach and bluing are omitted. This and requires a more strenuous washing formula. 
alteration in the formula preserves the color of Special washing equipment is necessary for woolen 
the fabrics. pieces to ensure against shrinkage. 

Silks, rayons and woolen fabrics receive a short Rinsing or removing the soap and alkalinity 
washing formula employing low temperatures anc from the pieces is an important factor in the wash- 
the use of low-titer, neutral soap. Dirt adheres ing formula. Rinsing should be carried out until 
lightly to the surface of these fibers and they are the alkalinity of the last rinse bath equals that of 
easily cleaned, while in the case of cotton fabrics, the water supply itseif. Insufficient rinsing will 
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& North or South, East or West,—wherever you may be 
during the holiday season, we again send you greetings 
from the home of the Wyandotte Indian. May the New 
Year bring you a fuller share of contentment and pros- 





perity and as much genuine pleasure in all your business 
relationships as we have felt in ourrelationship with you! 


THE J. B. FORD COMPANY, WYANDOTTE, MICHIGAN 
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cause discoloration or scorch during the pressing 
operation and is likely to cause skin irritation. 
Bed-ridden patients are especially susceptible to 
this trouble. 

The multiple-suds formula, which varies for the 
different fabrics, kills germs that may be present. 
The several changes of water flush out the germs 
into the sewer. High temperatures for twenty 
minutes kill the germs. Besides, soap and bleach 
have germicidal qualities. When the pieces are re- 





































The water softening department is in the basement. Part 
of the equipment is shown here. 







moved from the wash wheels, the germs have either 
been killed or flushed down the sewer. 

While the laundry is under the supervision of 
the buildings and grounds department, it is oper- 
ated primarily for the University Hospital, and 
every effort is made by frequent contact to serve 
the hospital in accordance with its requirements. 
In direct charge of the laundry is a general laun- 
dry foreman, who has for an assistant a technical 
man, a graduate of an engineering school, who also 
has completed a course of training at the American 
School of Laundry at Joliet, Ill. All the employees, 
with the exception of the foreman, are paid on an 
hourly basis, at a rate slightly higher than that 
prevalent in the city for similar work. Nine men 
and sixty-two women are employed. 
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A total of 8,563,734 pieces were handled during 
1933, at a net cost of $92,209.36, or an average 
cost of $0.0108 per piece. No interest or taxes are 
paid, but approximately $11,000 is set aside each 
year to pay for water, electricity and steam. Also 
$5,000 to $8,000 is set aside yearly for equipment 
purchase or replacement. At present the equip- 
ment inventories nearly $120,000. 

Repairs te the plant and equipment are taken 
care of by the buildings and grounds department, 
and all soap and other materials used are pur- 
chased by the university purchasing department. 
For the year 1933, $64,264 was spent for labor, 
$8,829 for materials, $4,593 for trucking and 
$4,333 for maintenance. 








Reducing Ice Making Costs 


In many of the newer hospitals there is a central circu- 
lating brine system for chilling all ice boxes and for freez- 
ing ice. While the relationship between daily ice freezing 
capacity and daily ice needs varies widely, it is not un- 
usual for the freezing capacity to be several times the 
normal demand. 

In the University of Chicago Clinics running with a little 
better than average occupancy the maximum daily ice con- 
sumption was four large cakes and the ice freezing capac- 
ity was forty cakes. The general practice was to pull 
three or four cakes of ice each day, as needed, and refill 
with water the three or four empty ice cans. The cold 
brine was constantly circulated and each set of refilled 
cans was frozen solid each forty-eight hours. This method 
was convenient but it meant that temperatures well below 
freezing must constantly be maintained in the large freez- 
ing vat. 

A new plan is to shut down the ice freezing unit until the 
ice supply is reduced to twice the daily demand. Then 
all forty ice cans are refilled with water, the circulation 
of freezing brine is started and there is a brand new 
batch of ice sufficient to permit the shutting down of the 
freezing unit for another eight days. Under this plan 
freezing temperatures will be maintained two days out of 
each ten days. 

We first contemplated leaving the ice cakes in the freezing 
compartment in the hope that there would be little or no 
melting. Everyone connected with the experiment was so 
sure that this would not work that the superintendent finally 
agreed to have all forty ice cakes pulled and stored in an 
ice box. The disadvantage lay in the necessity of pulling the 
ice cakes, carting them to the ice box and carting them 
back to the original point for crushing. 

We carried out this procedure approximately three times 
and then the engineer and the housekeeper both agreed that 
it would save labor if the ice were all left in the original 
containers. We find that there is practically no melting if 
the brine is recirculated for approximately three hours 
during the ten-day period. 

We estimate that the annual saving of electricity result- 
ing from this change will amount to $200 each year. 
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The Economy 


of an X-Ray tube is not determined 
by its purchase price .. . but by 
its ability to perform with out- 
standing radiographic results 
consistently and accurately, under 


repeated loads, over a long period. 


TUBES STAND UP 
Whey Wee Sconomuicak / 








PHILIPS METALIN 


300 Fourth Avenue « New York City, New York 
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Simple Mechanism for Filling 


Collapsible Tubes 


Collapsible tubes, such as are used to contain shaving 
cream, lubricating jelly and other preparations, may be 
filled by hand or by some tube filling mechanism. The large 
and elaborate automatic tube filling machine of the whole- 
sale pharmaceutical house is out of the question for the 
hospital pharmacy. However, among the smaller types of 
equipment there is a certain selection to be made. 

One general type is similar to a sausage stuffer and con- 
sists of a cylinder and a plunger. By means of a simple 
gearing arrangement on the top (similar to the old-fash- 
ioned ice cream freezer) the material is forced into the 
empty tubes. This type of equipment has the disadvantage 
of bulk and results in much waste when the equipment is 
cleaned. Loss also results from leakage of the ointment or 
jelly past the plunger. The material being inserted may 
become entangled in the gears; this is not only annoying 


An all brass spur- 
gear pump with a 
removable plate on 
the side. The equip- 
ment includes a 
bracket to secure 
the pump to the 
table and an outlet 
pipe for filling the 
tube. The device 
at the extreme left 
seals and clips the 
tubes. 


but it constitutes a considerable waste. The chief advan- 
tage of this type is its relatively low cost (from $15 to $20 
with two standard spouts for the collapsible tubes). 

A second type employs a reservoir and plunger pump. 
The ointment or jelly is placed in the reservoir and is de- 
livered to the pump through a tube of large diameter. The 
plunger pump forces the compound into the tube. This 
method is satisfactory for large collapsible tubes. It has, 
however, all the disadvantages of the first type mentioned 
except that there is no leakage past the plunger. The cost 
is high and considerable difficulty is encountered in clean- 
ing the reservoir and pump mechanism. 

Of a third type is the simple and foolproof equipment 
that can be made by using a standard all brass spur-gear 
pump and a funnel shaped reservoir (to hold the material 
to be tubed). The gears will not permit leakage and are 
easily taken apart for cleaning. This simple mechanism 
permits the tube to be filled io any desired degree. The 


cost is low, and the simplicity and e/‘j- 
ciency are high. 

In the accompanying illustration is 
shown an all brass spur-gear pump 
with a removable plate on the side. A 
bracket to hold the pump on the table 
and an outlet pipe for filling the tube 
are a part of the equipment. The mech- 
anism at the extreme left of the illus- 
tration is a device to seal and clip the 
tubes. It closes the tube, folds the end 
over and fastens the clip, securely sealing the tube. 

The pump may be mounted in any position, but the one 
shown seems to be the best. It is important that guide pins 
be placed on the side of the plate so that the plate is always 
returned to the proper position and never reversed end for 
end when taken off for cleaning. If this plate is reversed, 
the gears do not line up properly. 

The container, which is funnel shaped, may be made in 
several sizes. When one size is not in use, a pipe cap can 
be screwed on to the nipple (soldered in the bottom of the 
funnel) and this container set aside for use at any future 
period. 

A series of seamless brass tubes of various sizes must be 
made with an adaptor to fit the discharge of the pump. 
Each adaptor will fit the tube sizes commonly used. These 
may be easily removed for cleaning purposes. A convenient 
graduation on the side of the table will help in filling the 
tubes to the right capacity. 

Cleaning this type of machine is simple. The equipment 
is easily taken apart and all parts may be washed quickly 
and thoroughly without damage. 

The only difficulty one might meet in the use of this ma- 
chine is in attempting to handle heavy ointments, but if 
such preparations are heated to produce a greater degree of 
liquidity no difficulty will be encountered. 

The total cost of this tube filler varies from $10 to $20. 





A New Use for Churns 


Every hospital that uses powders in large quantities ex- 
periences some difficulty in mixing them. There are on the 
market many different types of powder mills but they all 
permit a certain amount of powder to be thrown out into 
the air. 

It has now been discovered that powders may be satis- 
factorily mixed in an ordinary porcelain churn. While this 
technique requires several hours for adequate mixing, the 
procedure is simple since the churns are air tight and can 
be run all night at small cost. The hospital is therefore 
assured of perfect distribution of all the ingredients in the 
finished product regardless of the difference in density. 





A Correction 


In September in this department was a short article on 
“Cloth vs. Disposable Diapers,” which stated that the total 
daily cost for 200 large and 50 small diapers is $2.14. 
Some readers have interpreted this figure to cover only 
the depreciation cost. Actually it includes sorting and 
laundering, in addition. 
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° ial safe and easily 
digestible carbohydrate 
supplement to milk in 


INFANT 
FEEDING 


KARO enjoys an excellent reputation as a milk modifier 
in infant feeding—and is available at an unusually low cost. 


Karo Syrups are essentially Dextrins, Maltose and Dex- 
trose, with a small percentage of Sucrose added for flavor—all 
recommended for ease of digestion and energy value. 


To further aid the medical profession, the makers of Karo 
are now prepared to offer this product in dry, powdered form. 


Karo POWDERED is a spray dried, refined corn syrup, 
composed essentially of Dextrins, Maltose and Dextrose in 
proportions approximating those in Karo Syrup. 


For Further Information Write to: 


CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE *« NEW YORK CITY 


The ‘Accepted’ Seal denotes that Karo and 
advertisements for it are acceptable to the Commit- 


tee on Foods of the American Medical Association. 
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Conducted by Anna E. Botter, Central Free Dispensary at Rush Medical College, Chicago 


Small Hospital Christmas Cheer 


E, BOLLER 


By ANNA 


Christmas in a hospital is at best not a cheer- 

ful one. In most homes it is the one day of 
the year for the gathering of the clan, and for 
patients, nurses and staff it is usually a sad dis- 
appointment when from necessity or duty Christ- 
mas must be spent in an institution. 

Mary E. Huhn, Moses Taylor Hospital, Scran- 
ton, Pa., has voiced the opinion that of all times, 
Christmas is the one time of the year when the 
dietitian comes into her own. She may then render 
real service to the hospital in making the holiday 


‘[c THE uninitiated, the thought of spending 


Three attractive favors—a gum-drop Christmas tree, a sprig of evergreen inserted in an 


as cheerful and homelike as possible for all who 
must stay within its doors, both by well planned, 
delicious holiday meals and accompanying decora- 
tions and favors. 

Much is made of Christmas in every hospital, 
regardless of size, but the dietitian in the small hos- 
pital has a big advantage over the dietitian in the 
larger institution. In the small hospital, where 
there are not so many to prepare for, more indi- 
vidual attention may be given to the favors and 
decorations for each tray. And the parties for 
nurses, employees and staff have a more personal 


apple and an apple Santa. 
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A notable advance in the 


Laboratory research and clinical 
feedings have established many 
striking merits for new group of 
Homogenized Food Combinations. 


Baby foods that yield a higher amount of nutri- 
ment... that can be digested far more rapidly, 
fed earlier . . . that reduce the hazard of 
common digestive disturbances. Here is impor- 
tant news for dietitians. 


Radically different 


Libby’s Foods for Babies are not merely sieved 
or strained; they are homogenized a special way. 
You know that it is the homogenization of 
evaporated milk which makes it so very easily 
digested and assimilated by babies. Now 
Libby has finally found a way to apply that 
principle to other foods so that it has the same 
effect on them. Even on fruits and vegetables 
and cereals. 

Libby’s method of homogenization refines 
fibers to minute particles. It actually explodes 
the food cells so the nutriment in them, fully 
exposed to the action of the digestive juices, 
can be completely digested and taken up by 
the body. 

This makes digestive upsets far less likely, 
improves nutrition for health and growth. And 
it promotes normal bowel activity, for homog- 
enization smooths and makes uniform the 
bulk of foods. 


Combinations developed by experts 
Libby’s Foods for Babies are not single foods 


merely made more convenient; they are formu- 
lated combinations of foods, which have been 
scientifically worked out to provide a better 
balance of nutritional values in the infant’s 
diet. The group includes three Vegetable com- 
binations; Fruits; Soup; and a remarkable new 
Cereal unequalled in nutritive value. 
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science of infant feeding 















Home-strained vegetables 


SCIENTIST’'S CAMERA DISCLOSES VITAL DIFFERENCE 





Ordinary commercial-strained 


IN BABY FOODS 
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Libby’s Homogenized Vegetables 


vegetables 


These are photomicrographs, picturing home- 
strained vegetables, ordinary commercial-strained 
vegetables, and Libby’s Homogenized Vegetables 
magnified 100 times. Dark areas are food cells and 
fibers; note the differences in them. Since coarse 


fibers and tough-walled food cells are frequent 
causes of digestive upsets, it is easy to understand 
the greater safety of Libby’s Homogenized Veg- 
etables. Homogenization has the same dramatic 
and important effect on cereal, fruits, and soup. 


DIGESTION FAR MORE RAPID AND COMPLETE; BETTER NUTRITION SECURED 
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Home-strained vegetables after two 
hours of digestion 


These three forms of vegetables for babies were 
exposed to human digestive juices to find the time 
each needed for complete digestion. The photo- 
micrographs show the home-strained and the ordi- 
nary commercial-strained vegetables with large 
food cells still intact, their contained nutriment 
undigested after two hours. You see, too, coarse 


Many special uses 


Libby’s Homogenized Foods are not only ideal 
for infant feeding. They may be used to advan- 
tageincolitis, gastro-enteritis, and post-operative 
cases. They are also well adapted to the needs 
of cases of malnutrition and expectant mothers. 


Send for pamphlet The full story of 


Ordinary commercial-strained veg- 
etables after two hours of digestion 





Libby's Homogenized Vegetadles 
after thirty minutes of digestion! 
fibers which may cause intestinal upsets. Now look 
at Libby’s Homogenized Vegetables, taken after 
thirty minutes. The cells have completely released 
their food content for maximum nutrition. Bulk is 
left in the form of fine particles which will pass 
through the intestines without causing irritation, 
yet will function for normal elimination. 


the research and clinical findings about 
these new foods should be of great in- 
terest to every dietitian. An authorita- 
tive pamphlet, giving the story in detail 
and a complete analysis of the nutritive 
values of each food, will gladly be sent 
free upon request. Address Dept. 12-H, 
Libby, MCNeill & Libby, Chicago. 


4~Homogenized 





FOODS FOR BABIES 


Unseasoned except for salt. Packed in enamel-lined cans 
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touch, because the group is smaller and better 
acquainted. 

As Miss Huhn says, although Christmas is such 
a busy time, there is so much pleasure to be gotten 
out of the work and plans, and the happiness 
brought to others, that few dietitians would choose 
to have their vacations at this time. This spirit of 
getting pleasure out of the Christmas preparations 
is evident in all of the plans here outlined by a 
number of small hospital dietitians. 

The wise dietitian, knowing that the regular 
daily routine must go on, Christmas or no Christ- 
mas, and that the making of favors and decora- 
tions, even though it is fun, means considerable 
extra work for many whose days are already very 
full, will begin her Christmas preparations a 
month or so ahead of time. Then there will be no 
last minute rush, or burning the midnight oil to 
finish things in time. 

Leta B. Linch, Lincoln General Hospital, Lin- 
coln, Neb., states that at her hospital prepara- 
tions start early in the fall. The stockings to be 
filled with candy and nuts are cut out of tarlatan 
and given to patients, faculty members, student 
nurses, student dietitians, or anyone who is inter- 
ested, to be buttonholed in brightly colored yarn. 

Frances Ross, Decatur and Macon County Hos- 
pital, Decatur, Ill., describes a clever souvenir 
menu, which could be prepared some time in ad- 
vance. A linoleum cut is made in any Christmas 
pattern, and printed on red or green paper at small 
cost by a local printer. The student nurses or stu- 
dent dietitians then print the Christmas menu on 
the inside, together with a cheery greeting. 

In Moses Taylor Hospital, the student nurses 
begin to make fruit cakes in the diet kitchen, as 





Fruit candies are a pleasing addition to the menu. 
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Simple decorated cookies will delight the children without 
the danger of “holiday upsets.” 


early as the first of November. Small cakes are 
made to send to the affiliated students in New 
York City and Philadelphia. These are gaily 
wrapped and included in a box of nuts, candies and 
other goodies, with an original poem, to gladden 
the hearts of the girls who must be far from home 
for the holidays. In the large cake, which is des- 
tined for the nurses’ Christmas party, a ring, band- 
age, thimble, dime and wishbone are placed, to 
cause a good deal of merriment when the cake is 
cut and the “fortunes” discovered. 

Joan Seaman, Muirdale Sanatorium, Wauwa- 
tosa, Wis., also stresses the advantages of starting 
the Christmas preparations far in advance of the 
holiday season. Here, too, fruit cakes are baked 
in November, and work is begun on window and 
table decorations, to be taken up in spare moments. 
Festivities begin about two weeks before Christ- 
mas, when a group of three live evergreens, so 
placed that every patient has a view of them from 
his window, are lighted with brightly colored 
lights. 

Another excellent suggestion for the Christmas 
season is presented by Miss Linch. She suggests 
“spreading the celebration over several days.” At 
Lincoln General Hospital, they lead up to the 
Christmas celebration, by starting with the supper 
trays on December twenty-third, when a Santa 
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22 Timés 


in Vitamin B 
Ralston Wheat Cereal — enriched 


with wheat germ — does double 


duty as a cereal for all the family. 


- 


Ge red uehs Ce (mm comme) eLommccieetelatet-emmelcltteleltt mm revere! 


deter Vosenever-totamoverehcloleticettetcmea(ontaeteme)anyaete) (= 
‘ wheat (only coarsest bran removed )—and two 
Pvate Mme) oloaetVoametertommattcmeltrtilela me emule terttels » 


normally found in whole wheat. . 


Ralston is complete, ready to prepare. It ends 
ra Comey <a Mea weltte) (cer tele Mc) ele tl ieme)ariaer telecom e)ueler 


ucts which supply only vitamin B—cooks in five 


. . P~ - ~ 
minutes and costs less than one cent a serving. | 


For the Research Laboratory Report and ™ 


; 
samples of “double-rich” Ralston Wheat Cereal \_®™ 
use the coupon, below. 


RALSTON PURINA COMPANY, Dept. MH, 
440 Checkerboard Square, Saint Louis, Missouri. 


Please send me a copy of your Research Laboratory Report and samples of 
“‘double-rich” Ralston Wheat Cereal. 


Name 
Address 


This offer limited to residents of the United States. 
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Claus cookie appears on each tray. This arouses 
an anticipatory thrill in the patient, and swings 
the employees and nurses into the Christmas spirit, 
and at the same time spreads the extra work over 
several days, instead of concentrating it all on 
December twenty-fifth. On Christmas Eve per- 
haps a cup cake iced in white and decorated with 
a citron Christmas tree, is served. 

At Muirdale Sanatorium, a tuberculosis sana- 
torium, they also carry out the idea of spreading 
the Christmas celebration over the whole week. 
Several days before Christmas, the older children 
dramatize a Christmas story for 
the younger ones, and in return, the 
little ones put on an entertainment 
for the older children. After the 
program, Santa Claus arrives with 
popcorn balls for all. 

All over the world, 

Christmas Eve is asso- 

ciated with candles, and 

if there is no window in 

which to place one, a 

lighted candle on the 

tray will serve as a nice 
substitute. The tiny 
birthday cake candle, 

stuck into a marshmal- 

low or gum-drop, with 

a “lifesaver” tied on as 

a handle is not a new 
suggestion, and has 

been used in many insti- 

tutions, but it is so 

simple to make and so 
effective that it is again 

called to your attention. 

Mable Rusk, St. John’s 
Hospital, Red Wing, Minn., has 
used a little larger red candle, 
stuck on a 4-inch square of green 
cardboard, by melting the end a little, which is 
even more simple. 

In many small hospitals, choir boys from near-by 
churches come on Christmas Eve to sing carols in 
the halls. This is a lovely custom, which brings a 
great deal of pleasure to both patients and nurses, 
and the boys will feel well rewarded and be sure to 
“come again next year,” if a “feast” of hot cocoa 
and Christmas cookies is served at the end of the 
performance. 

Another cheery custom observed in Moses Tay- 
lor Hospital is for the nurses to go through the 
wards carrying lighted candles and singing carols 
on Christmas morning. After this they have their 
own Christmas breakfast at gaily decorated tables. 
One simple suggestion for the nurses’ dining room 
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is a large green holly wreath, with a tall red candle 
in the center, as a decoration placed in the center 
of each table. 

The dietitian who must watch her budget care- 
fully in these days of rising food prices, need not 
cut down on Christmas decorations, for almcst 
anything she needs may be purchased at the ten 
cent store. Red and green crépe paper can be used 
in innumerable ways for decorations and stream- 
ers from electric light fixtures, and strips of the 
paper along the tables over the white cloths are 
very effective. Bowls of fruit are always attractive 

as well as the small Christmas 
trees, where the price is not pro- 
hibitive. If possible, it is nice to 
have a large Christmas tree both in 
the dining rooms and in the wards. 
Dorothy I. Anderson, 
Iowa State College Hos- 
pital, Ames, Iowa, tells 
us that the prospect of 
ten days’ vacation gen- 
erally effects some mi- 
raculous cures in a col- 
lege hospital, so that 
that institution is often 
comparatively empty, 
and therefore a vaca- 
tion can be given to 
many of the nurses and 
members of the staff. 
However, an effort is 
made to make the holi- 
day a happy one for 
those who must stay on 
the job. 
Miss Anderson sug- 
gests an attractive plan 
for sharing candies, fruits and 
other sweets received from 
friends and relatives. These are 
all placed on one table in the nurses’ dining room, 
where they are available to all for a special treat 
after meals during the holiday season, or when 
anyone is going off duty. 

Miss Seaman says that the problem of decora- 
tions is a little different in a tuberculosis sana- 
torium. At Muirdale a large Christmas tree is 
placed in the main dining hall,-with two smaller 
trees on each of the three floors of the main build- 
ing, and two in each of the four cottages. The 
trees are all beautifully decorated with lights, or- 
naments, tinsel and icicles by patients under the 
direction of the staff of the occupational therapy 
department. Wreaths are hung in all of the win- 
dows of the dining room and in as many other win- 
dows as possible. 




















THE MODERN HOSPITAL—December, 1934 99 

























































































e 
iter \ \ & 
. e . 
dl A A rs Lt 
not 1 (12ZV€ Laxa Ke gen in Frunes 
cst 
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The breakfast, dinner and supper trays for the 
patients are made as attractive as possible in all 
institutions. Bright paper napkins with attractive 
Christmas designs are sometimes used, or a sprig 
of holly is tucked into the folded white napkin to 
add a festive touch. Most hospitals place a greet- 
ing card on the breakfast tray. 

The dinner tray can be enlivened by a Christmas 
nut cup, or a tarlatan stocking filled with candy, 
nuts, mints and stuffed dates and topped with a 
sprig of holly. A cunning gum-drop Christmas 
tree is quickly made by cutting a gum-drop cross- 
ways in four slices, and arranging the slices on a 
toothpick, the largest at the bottom, the smallest 
at the top. The toothpick may be stuck into a red 
gum-drop, which will serve as the base. An apple 
Santa Claus will always provoke a laugh, and can 
be eaten when the patient is tired of looking at it. 
These are made by using a small red apple for 
the body, a marshmallow for the head, long gum- 
drops on toothpicks for the arms and legs, with 
halved round gum-drops for the feet. Cloves make 
the eyes and nose, and cotton is placed around the 
neck and down the front, held in place by clove 
buttons. 

Another funny little Santa Claus is made from 
a peanut. A red paper suit is pasted on the peanut, 
trimmed with a black paper belt. A red conical cap 
is pasted on the head and a face is inked on; cotton 
makes flowing white whiskers, and toothpicks the 
arms and legs. 


Decorated Cookies Please the Children 


It does not take much to please the children, and 
a wise dietitian keeps her Christmas favors simple 
and well in line with sound nutritional ideas. Sim- 
ple cookies, decorated as are those illustrated will 
delight the children without the danger of “holi- 
day upsets.” The recipe for such easily prepared 
cookies is given here. 
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The tray card at the left 
is light blue with a sil- 
ver colored bell and blue 
and silver ribbon. The 
roast turkey below is 
garnished with oranges 
and candied cranberries. 


An inexpensive but attractive favor is made by 
inserting pieces of real Christmas trees into the 
tops of bright red apples. Decorate the trees with 
artificial snow and miniature candies. 

Bess Gatton, Robinwood Hospital, Toledo, Ohio, 


‘suggests still another use for the apples. She se- 


lects bright red ones, polishes them well, and 
inserts red candles about 214 inches long in each. 

Miss Linch suggests the happy custom of having 
the student nurses or dietitians call on each pa- 
tient after breakfast on Christmas morning, to 
wish him a merry Christmas, and to deliver a little 
tarlatan stocking filled with candy and nuts. This 





OATMEAL CUT-OUT COOKIES 


% cup shortening 

1% cup boiling water 
1 teaspoon soda 

% teaspoon salt 


cups quick cooking 
rolled oats 
cup brown sugar 
6 cup white sugar 
cup flour 


Combine oats, flour, sugar and salt, stir in melted 
shortening and mix thoroughly. Add soda dissolved in 
boiling water. Roll very thin and cut into Christmas 
shapes, using Santa Claus, Christmas tree and star- 
shaped cookie cutters. Bake in a hot oven 5 to 8 minutes 
(until a golden brown). Decorate with colored sugar, 
and candied cherries and citron. Yield—6 dozen cookies. 
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EXCERPTS REPRINTED FROM THE CHEMICAL 
LABORATORY NOVEMBER 24 ISSUE OF THE 

JOURNAL OF THE AMERICAN MEDICAL {| 
| HI ASSOCIATION, PAGE 1621 ill 
Aseptic-Thermo Indicators, manufactured by the Aseptic-Thermo- 
Indicator Co., also of Los Angeles, are products designed for de- 
termining effective sterilization of certain types of materials. The 
products are designed for inclusion in or near the center of pack- 
ages of goods for pressure-steam sterilization to determine whether 
or not adequate sterilizing conditions have been met throughout 
the depth of the material... . 

The Aseptic-Thermo Indicator . . . consists of a lavender arrow 
pointing to the figure 250° on a green dial. Under conditions as 
outlined . . . the arrow matches the dial in color. 

The ... devices were called to the attention of the A. M. A. 
Chemical Laboratory by Dr. T. B. Magath of the Mayo Clinic, who 
had conducted a study of the Aseptic-Thermo Indicator. A small 
autoclave, susceptible of being heated to the desired temperature 
within thirty seconds and of being exhausted of steam and water in 
ten seconds, was constructed. The time and temperature recordings 
for this instrument were of established accuracy within limits, re- 
spectively, of + 5 seconds and + 0.5 C. With this apparatus, 
Indicators being selected at random, Dr. Magath obtained the re- 
sults shown in table |. 

Twenty-five Indicators were used. After nineteen minutes the 
lavender color deepened to purple, yet Dr. Magath reported that 
the change to green did not occur until twenty minutes had elapsed, 
at which time all Indicator arrows matched their green dials. When 
the test was repeated at 126 C., the same condition obtained, ex- 
cept that the change occurred at sixteen and one-half minutes, 
again with all Indicators. In ascertaining the part played by mois- 
ture, twenty-five Indicators were submitted to dry, hot air at 170 C. 
for five hours. No change in color occurred. Because of a forty- 
second lag in the apparatus, the time recorded for color change to 
occur was considered as correct only within a possible error of 
+ 40 seconds (or a maximum error of eighty seconds). 








TABLE |.—RESULTS OBTAINED WITH ASEPTIC-THiERMO INDICATORS. 
Steam at 15 pounds pressure 





Minutes Temperature Results 
10 I21C No change in color 
12 121C No change in color 
14 I21C No change in color 
16 121C No change in color 
19 121C No change in color 
19.5 121C No change in color 
20 121C Color change to green (matched) 





Except for that relatively inconsequential source of error, the 
work appears to be critical, precise and conclusive. The conclusion 
drawn is very broad and seemingly justifiably so: 

These Indicators are satisfactory for testing sterilization 
with steam under pressure for all uses in bacteriologic 
laboratories and hospitals. 

Under the auspices of the A. M. A. Chemical Laboratory, a 
further investigation of the products was undertaken. This was per- 
formed in the laboratory of, and in collaboration with, the depart- 
ment of bacteriology of a well known medical school. 


TABLE 2.—DESTRUCTION OF MICRO-ORGANISMS 





Duration of Culture Appearance of Indicator 
Autoclaving B.Welchii 8B. Subtilis Aseptic-Thermo Indicator 
5 minutes + + No change 


A. 
B. 10 minutes + sa No change 
= 20 minutes -- — Arrow still slightly reddish 


30 minutes — —_ Matched 

The work was directed, roughly, toward investigating the various 
claims of the manufacturers as well as establishing a fair estimate 
of the reliability of the products. 

The first experiment consisted in an investigation of the... 
products in autoclaves of two types (i. e., direct steam supply and 
gas-heated individual generators) and of various sizes. Conditions 
of temperature, pressure and duration of exposure were varied, as 
well, but constant for a given experiment. Twenty-three determina- 
tions were made, with the finding that no change in color of .. . 
the Indicators .. . took place unless standard sterilizing conditions 
were met (20 pounds pressure of live, saturated steam for ten 
minutes of actual contact with the products). The variable, of course, 
is the time required for the penetration of steam into the packages 
being sterilized. In some instances, complete color change did not 
occur even though the so-called standard sterilizing souls had 
obtained. This might be looked on as an additional margin of safety 
over and above the usual factor of safety in efficient sterilization. 

The second experiment had to do with establishing whether or 
not complete color change indicated absolute destruction of all 
micro-organisms, including spore-formers. For this purpose one-cen- 
timeter squares of absorbent paper (Kleenex) were saturated with 
old broth cultures of B. subtilis or B. welchii and placed, one or 
the other, in sterile Petri dishes with . . . an Indicator. . . . The 
results are given in table 2. The conclusion, of course, is that a 
complete color change or “matching” of the Indicators is evidence 
of complete sterilization. . . . 














PROVED! 


THIS MODERN TECHNIQUE 
FOR DETERMINING 
EFFECTIVE STERILIZATION 


Aseptic-Thermo Indicators have for many years 
met with the approval of hospitals as an econom- 
ical, simple and effective check on pressure- 
steam sterilization. Now comes a report by The 
Chemical Laboratory of the Journal of the Amer- 
ican Medical Association, excerpts from which 
are printed at the left. 

Here are authoritative and convincing facts on 
Aseptic-Thermo Indicators—tests and conclu- 
sions that prove their value and reliability in hos- 
pitals. Read over these statements. Then write 
to us for further details. Aseptic-Thermo Indi- 


cators are simple in principle and extremely low 


in cost. 


ASEPTIC -THERMO - INDICATOR CO. 
A. G. BARTLETT BUILDING 
LOS ANGELES, CALIFORNIA 





@ SUMMARY 


The foregoing indicates that (the) . . . Aseptic-Thermo Indicator 
is efficient in determining sterilization by the autoclave. . . . When- 
ever color change had proceeded to the point of matching, steri- 
lizing conditions had been met sufficiently to result in the destruc- 
tion of all micro-organisms, including spore-formers . 
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personal touch would mean much to the patient 
who was feeling just a little blue at being away 
from home on Christmas. 

Miss Ross has a happy suggestion for the pa- 
tient who is hoping for Christmas visitors. Two 
guest trays are allowed without charge to each 
patient on Christmas day, so that if it is possible 
for friends or relatives to be with him, he will not 
have to eat his holiday dinner alone. 

Miss Huhn recommends that a radio or phono- 
graph be obtained for each ward, to help pass the 
day with Christmas music. 

While every dietitian has a stock of favorite 
Christmas recipes, she is always on the look-out 
for something new. Rachel Ball, McLeod In- 
firmary, Florence, S. C., suggests the use of corn- 
bread for a delicious turkey dressing. 

Miss Ross describes an attractive Christmas 
salad, made in the shape of a holly wreath. A ring 
of pineapple is covered with chopped parsley for 
leaves, and bits of pimento for berries, tied with a 
large pimento bow. 

During the week between Christmas and New 
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Year’s Day the party for the nurses is usually he!d. 
At Moses Taylor Hospital, they have their own 
tree, with gifts for all from the ten cent store. 
The interns and students are invited, a play or 
program of some sort is planned and the eveniny 
ends in dancing and singing carols. Sandwiches, 
cocoa and fruit cake are served. 

Miss Linch suggests a Christmas party for the 
employees as well. She usually tries to plan this as 
a surprise, and arranges for a tree, a program 
and some little gift for each one. Simple refresh- 
ments are served and the dietitians and nurses al! 
help. Misg Linch finds that this creates a fine 
spirit of cooperation, and in the general fun many 
little differences are ironed out and the New Year 
begun with a feeling of happiness all around. 

Thus the dietitian in the small hospital will find 
that the results of a little extra work and planning 
for the holidays are far-reaching, both in the way 
of giving comfort, satisfaction and happiness to 
patients, and in establishing a spirit of friendli- 
ness and cooperation among nurses and employees, 
and she will be mighty well repaid for her trouble. 





Segregation of Diabetics Simplifies Feeding 


By MAUD MARGARET ANDREWS 


Norton, Vermont 


presents a more or less complex problem. This 

is true even of ambulatory patients who are 
admitted for diagnosis and treatment. It seems 
that the routine necessary for their comfort and 
care has been given less thought than has that 
for average patients. 

In many instances, especially in the small hos- 
pital, when the patient arrives no person seems 
to know just what is expected of him. This is due 
to the fact that a period of possibly two months 
may have elapsed between cases. Few hospitals 
seem to have simple standing orders designed to 
apply in all instances except comatose cases, pend- 
ing the arrival of the attending physician. 

Many diabetic patients, who possibly cannot af- 
ford to go to the larger centers where the best 
treatment and educational facilities are available, 
filter through the general hospital. They are ad- 
mitted into wards with other patients. Accident 
victims and patients recovering from general an- 
esthesia are extremely trying to diabetic patients 
in whom nervousness is an outstanding symptom. 
Often this situation results in a more or less seri- 


|: THE average hospital the diabetic patient 


Miss Andrews suggests that every 
hospital set aside a few bright airy 
rooms for diabetic patients. An 1s0- 
lation ward, kitchen and laboratory 
should be included 1n the unit so that 
special instruction can be given 
patients under ideal conditions. 
Feeding 1s simplified when diabetics 


are segregated from other patients 


ous upset that must be overcome before routine 
treatment can be established. 

In addition these patients are placed on a dia- 
betic diet, generally more or less restricted for 
the time being, while other patients are being 
served the full diet. For those who are unfamil- 
iar with routine the situation is difficult to grasp 
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A Baltimore hospital goes up in flames AERO Automatic Fire Alarm 
Service detects fire at the first breath of flame and notifies hospital 
officials and the fire department quietly, quickly and accurately. Trained 
forces are summoned in those first precious seconds when the blaze can 


be extinguished without alarming patients and before serious damage 
can result. 


AERO is protecting large and small hospitals in all parts of the country. 
It is constantly DEPENDABLE because it is installed and maintained by 
A.D.T.— a nation-wide organization for protection of life and property. 


CONTROLLED COMPANIES OF 


AMERICAN DISTRICT TELEGRAPH COMPANY 
155 SIXTH AVENUE, NEW YORK 


FIRE> BU RGL ARY* HOLDUP 
@ Send for a copy of this book. It 
tells how AERO operates and how 
it is protecting life and property 
everywhere. 
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This suggested floor plan for a diabetic unit may eas- 
ily be modified to meet the needs of the smaller insti- 
tution. When not occupied by diabetics, these quarters 


may be utilized for other patients. 


at first, and these patients consequently get the 
impression, in some cases, that they are being 
more or less hoaxed. Their fellow patients pity 
them and generously offer portions of food, or 
their friends get conscience stricken and bring 
them a few tidbits, which makes more difficult 
the problem of those who are trying to do con- 
scientious work. Patients who have a true diabe- 
tes mellitus often have no pain and consequently 
feel that there is no immediate danger. This at- 
titude adds to the problem of handling them suc- 
cessfully. 

The twenty-four-hour urine specimen is usually 
kept in the duty room and there is always danger 
of accident before it reaches the laboratory. No 
matter how good laboratory facilities may be, the 
links of the chain must be well forged under these 
conditions if accidents and errors are to be 
avoided. 

If diabetic patients can be assigned to private 
rooms or to wards equipped for this purpose, the 
battle is half won. The equipment for such a 
room need not be expensive or elaborate, and can 
be transferred from one room to another in case 
patients are few and far between. Under these 
conditions patients’ specimens, which are so im- 
portant, can be more satisfactorily collected, thus 
avoiding errors that often result in loss of a pa- 
tient’s time and annoyance for the physician. 
Food is usually considered adequate when it is not 
compared with a full tray, until these patients are 
trained and their viewpoint becomes more or less 
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adjusted. The days of starvation are over, or 
should be, but the problem of educating patients 
remains. One of the most important factors in 
the treatment of diabetic patients is the fact that 
they have a thorough understanding of their con- 
dition and how to control it—that is to say, they 
should know what their glucose tolerance is and 
they should be able to maintain that tolerance, or 
approximately so, through the medium of ex- 
change of equal values. 

There are many beautiful new hospitals still in 
the embryonic state and others under construc- 
tion. Surely each hospital could set aside for dia- 
betic patients a few airy rooms, with plenty of 
sunshine and an isolation ward, kitchen and lab- 
oratory where special instructions could be given 
these patients under ideal conditions. 

The accompanying floor plan for a diabetic unit 
is the result of a number of years’ observation 
and rather intensive study of these conditions, 
and may be modified to meet the needs of the 
smaller institution. When not occupied by dia- 
betics, these rooms or wards could always be util- 
ized for other patients, for example, obesity or 
gastro-intestinal cases. 

The isolation ward for advanced cases of dia- 
betes mellitus with infection and other complica- 
tions relieves other patients, visitors and workers 
of a great deal of discomfort, and eliminates many 
erroneous ideas that visitors often carry away 
about hospital ventilation and other conditions. In 
many instances the same rooms could be used for 
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the isolation of other infectious cases where more 
or less complete isolation is desirable. Many hos- 
pitals appear to make little or no provision of any 
kind for emergency isolation cases that must re- 
main in the building or that they may think it wise 
to retain. 

The remainder of the floor is occupied by a sun 
parlor, a reading room, two suites that can be 
converted into private rooms with bath, private 
rooms, semiprivate rooms, ward, kitchen, labora- 
tory and general bath with fitted cubicles. The 
large refrigerator in the general bathroom will 
take care of all specimens from the floor. 

The kitchen, while equipped for teaching pur- 
poses, can be used for a distributing station as 
well. Emergency laboratory work and patient 
demonstrations can be taken care of by the same 
laboratory. 

Dressing trays and linen are provided for by 
large cupboards outside the reading room en- 
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Large Pear (canned) 
Cream Cheese 
Rubyettes or Raspberries 


oy 


cold with Lorenzo dressing. 


tablespoons Chili sauce. 


is tasty and satisfying. 
“*Author of Edgewater Beach Salad Book. 
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Green Pepper 
Lettuce 


N A BASE of lettuce, place a half pear, which has been 
trimmed round and a hole cut in center. Pipe cream cheese 
around border of pear, and alternate diamond shaped pieces of 
green pepper and halved rubyettes on cheese. Fill center hole 
with cheese on which place a cross cut from green pepper. Serve 


Lorenzo Dressing—To one pint of good French dressing, 
emulsified, add one cup chopped water cress and three to four 


An attractive Christmas picture is made by this salad which 
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trance. These cupboards contain enclosed dress- 
ing trays. 

The duty room has been purposely omitted fro:a 
the main hall, and should appear on the bridge, 
beyond the dietitian’s office. 

The feeding of diabetic patients is fairly simple, 
once regular routine has been established and « 
system of work has been agreed upon by those 
most concerned. There are many good basic sys- 
tems in use in the larger hospital centers and re- 
search hospitals. Presbyterian Hospital, Chicago, 
has one of the best. The food itself should be of 
the best quality available in order that patients 
may enjoy and utilize their complete ration. Sim- 
ple plain foods, well prepared and accurately 
weighed, are best. Most dietary prescriptions to- 
day are liberal enough to ensure three good meals 
with plenty of bulk, and sufficient carbohydrate 
to ensure a tasty bit of some kind of dessert. A 
few periods of instruction on food combinations, 
food values and methods of prep- 
aration — with facilities at hand 
with which to work, such as the 
small kitchen shown on the plan at 
“E” will enable these patients to 
obtain a clear insight into their 
food problem. 

Few persons cannot make change 
for a dollar. In order to do this 
they must be familiar with the com- 
ponent parts. Why should it be so 
difficult for them to make glucose 
exchange and to estimate bulk? Es- 
timates are not advisable, of course. 
Actual weights are preferable. 

Diabetic patients seem to have 
an outlook peculiar to themselves. 
When they occupy the same sun par- 
lors, sitting rooms and laboratories 
they help each other by discussing 
their problems and making all 
kinds of comparisons. 


————— 


By Arnold | 
‘Shircliffe* 








Raw Food Cost 


The nutrition department at New York 
Hospital, New York City, served 1,542,- 
602 meals during the year 1933, or 4,226 
per day, according to the hospital’s an- 
nual report. The cost of the raw food 
averaged 17.2 cents per meal. The cost 
was 14 per cent higher during the last six 
months of the year. The nutrition depart- 
ment instructs pupil nurses in dietetics 
and advises and instructs patients re- 
ferred to the nutrition clinic of the out- 
patient department where 6,890 patients 
were instructed during the year. 
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C-5650 MAYO Vitreous China 
Surgeon’s Scrub-Up Sink 









= The vigilance of all medicine in maintaining a condition of asepsis, 
whether in the practitioner's instrument bag or the operating room, is not less 
inspiring than the lengths with which Crane Co. has gone in providing plumbing 
appliances for hospital and surgery which facilitate cleanliness and prevent 
transmission of harmful organisms. The MAYO Vitreous China Surgeon’s Scrub- 
Up Sink is an example of Crane thoroughness in this field. 

Combining every practical suggestion made by the profession, the MAYO 
Vitreous China Sink is supplied with highly glazed surface, impervious to craz- 
ing, checking or staining. Easy to keep clean and sterile. Planned for installation 
in batteries of individual units. No bumping of elbows, no splashing of the 
person next to you. Gooseneck spray for scrubbing to the shoulder without 
danger of touching sink. Quick-acting knee-operated mixing and closing valves. 
Water at any temperature, with slight movement of knee. 

Crane’s years of experience and determination to provide only perfect institu- 
tional equipment is your assurance that any Crane appliance may be installed 
with the certainty of dependable and long service. Obsolete antiquated fixtures 
may be replaced with Crane scientifically designed equipment at modest cost, 


on convenient terms. 


A» CRANE 



















|SVRGEONS 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO, ILL. 
NEW YORK: 23 W. 44TH ST. 


Branches and Sales Offices in One Hundred and Sixty Cities 










VALVES, FITTINGS, FABRICATED PIPE, PUMPS, HEATING AND PLUMBING MATERIAL 
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December Breakfast and Supper Menus 


By WINIFRED HOWARD ERICKSON 


Director of Dietetics, Ancker Hospital, St. Paul, Minn. 


BREAKFAST 


SUPPER 





——_. 





Main Dish 


Day Fruit 


Soup or Cocktail 


Main Dish 


Potatoes or Substitute 


Salad or Vegetable 


—— 


Dess 





ee 





1. Grapefruit (half) Bacon 


Cream of Tomato 


Cheese Soufflé 


Chips 


» 


Head Lettuce, 
Thousand Island 
Dressing 


—_ 


Pineapple Sauce 





2. Dates Scrambled Eggs 


Oyster Stew 


Assorted Cold 
Meats 


Spaghetti and 
Tomatoes 


Bread and Butter 
Pickles 


Strawberry Suziice 





3. Orange (half) French Toast, Jam 


Cream of Celery 


Broiled Bacon 


Puff 


Green Olives 


: —, 
Pear-Nut Salad 





4. Stewed Prunes Soft Cooked Eggs 


Chow Mein, 
Noodles (fried) 


Boiled Rice 


Fruit Salad 


Applesauce Cake 





5. Bananas Dry Cereals 


Cream of Potato 


Sandwich Plate 


Buttered Peas and 
Diced Carrots 


Lemon Soufflé, 
Whipped Cream 





6. Pineapple Juice Broiled Ham 


Tomato Juice 


Creamed Chicken, 
Home Made Patty 
Shells 


String Bean Salad 
With Pimiento 


Royal Anne Cherry 
Sauce 





7. Grapefruit (half) 


Soft Cooked Eggs 


Cream of Spinach 


Fried Oysters 


Baked 


Coleslaw 


Jelly Roll 





8. Stewed Figs Fried Eggs 


Clear Tomato 


Goulash 


Shoe String 


Pickled Beets 


Applesauce and 
Ginger Bread 





9. Sliced Oranges Dry Cereals 


Consommé 


Barbecued Pork 
Loin 


Glazed Sweet 


Waldorf Salad 


Cranberry Sauce 





10. Stewed Apricots and Bacon 


Raisins 


Cream of 
Mushroom 


Jelly Omelet 


Parker House 
Rolls 


Mixed Vegetable 
Salad 


Red Cherry Sauce 





11. Orange Marmalade Scrambled Eggs 


Beef Broth 


Creamed 
Sweetbreads 


Toast Points 


Buttered Peas, 
Celery Hearts 


Fresh Fruit 





12. Grapefruit Sections Soft Cooked Eggs 


Cream of Asparagus 


Jellied Chicken 


Creamed Parsley 


Sliced Orange Salad 


Filled Cookies 





13. Stewed Prunes Bacon 


Chicken 


American Chop 
Suey 


Baked Squash 


Head Lettuce, | 
Russian Dressing 


Cream Puffs 








14. Bananas Dry Cereals 


Tomato Welsh 
Rabbit on Crackers 


Baked 


Kidney Bean Salad 


Fruit Gelatin 








15. Fresh Applesauce 





Soft Cooked Eggs 


Lamb Chops 


Spinach Soufflé 


Gelatin Salad With 
Sweet Pickles, 
Olives and Almonds 


Butterscotch Rolls, 
Plum Sauce 





16. Fresh Grapes Doughnuts 


Oyster Stew 


Cold Sliced Meats 


Potato Salad 


Stewed Tomatoes 


Lady Baltimore Cake 








17. Tomato Juice Scrambled Eggs 


Creamed Chip Beef 


Mashed 


Beet and Celery 
Salad 


Pear Sauce 





18. Stewed Peaches Bacon 


Escalloped Potatoes 
and Ham 


Pineapple-Cheese 
Ball Salad 


Whipped Gelatin, 
Whipped Cream 
and Cookies 





19. Orange and : 
Grapefruit Sections 


Fried Cornmeal 
Mush, Syrup 


Creamed Codfish 


Baked 


Vegetable Salad 


Raspberry Sauce 





20. Stewed Prunes and Soft Cooked Eggs 
Apricots 





21. Jelly Fried Eggs 


Broiled Liver and 
Bacon 


Cornbread 


Shredded Lettuce, 
Celery and Olive 
Salad 


Grape Sauce 





Spiced Tomato 
Bouillon 


Tuna Fish Salad 


Escalloped 


Stewed Tomatoes, 
Pickles 


Chocolate Roll 








22. Grapefruit (half) Doughnuts, Jam 


Creamed Eggs 


Toast Points 


Carrot Patties 


Fruit Cup 





23. Sliced Pineapple Sauce Broiled Ham 


Cream of Potato 


Spanish Rice 


Fruit Salad 


German Cheese Cake 





24. Fresh Applesauce Soft Cooked Eggs 


Bouillon 


Cold Cuts or Creamed 


Salmon and Peas 


Potato Patties With 
Parsley 


Cottage Cheese in 
Pimiento Cups 


Peppermint Ice Cream, 
Norwegian Cookies 





25. Orange ‘‘Santa”’ Omelet 


Cream of Asparagus 


Cold Sliced Ham 


Glazed Sweet 


Celery Hearts 


Fresh Fruit, Sponge 
Cake 








26. Bananas Dry Cereals 


Barley Broth 


Broiled Steak 


Stuffed 


Sweet Pickles 


Peach Sauce 





27. Orange (half) Bacon 


Cream of Celery 


Sandwich Plate 


Pickled Pears 


Chocolate Ice Box Cak 





28. Stewed Prunes Fried Eggs 


Clam Chowder 


Deviled Eggs 


Puff 


Spinach, Sliced 
Lemon 


Blueberry Cobbler, 
Hard Sauce 





29. Fruit Cup Dry Cereals 


Vegetable 


Ham Croquettes 


Pear-Nut Salad 


Norwegian Prune 
Cake, Frosted 





. Grapefruit (half) Scrambled Eggs and 


acon 


Fried Oysters 


French Fried 


Perfection Salad 


Strawberry Sauce 





31. Baked Apples Sausages 





Cream of Pea 


Sliced Cheese 


Rice Croquettes 


Apple and Celery 
Salad 


Apricot Whip 








*Space limitations forbid mention of breakfast cereal, bread and beverage. 


Central Free Dispensary, Rush Medical College, Chicago. 


Recipes for any of the foregoing dishes will be supplied on request by Anna E. Boller, 
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NOW WE'VE GOT) 
| REAL TOWELS ! 





MALL need these days to sell the advantages of 

individual paper towels. Yet many a hospital staff 
is trying to be cheerful about towels that not only are 
unpleasant in texture but short-change the user in 
drying qualities as well. Other hospitals have installed 
A.P.W. Onliwon Towels and have found out how satis- 
factory paper towels really can be. 

They are satisfactory for so many reasons that they 
are used in more hospitals and institutions than any 
others on the market. For one thing, they are soft and 
pleasant, yet tough enough not to tear easily when 
handled with wet hands. They come from their Onliwon 
Cabinets double-folded, and are so absorbent that one 
usually does the work of several ordinary towels. Onli- 
won Cabinets are simple to load and to use, yet pro- 
tect their contents completely from dirt and handling. 

Something less than an eighth of a cent apiece is 
the cost of A.P.W. Onliwon Towels—bringing this 
superior washroom service within reach of even the 
most reduced budget. 

IR 


——_Aro— 


Without obligation, write A. P. W. Paper Co., 
Albany, N. Y., for samples and/or name of local 
distributor as near you as your telephone. 
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Treatment of Ulcers 


and gastro-intestinal 
diseases 


Horlick’s Malted Milk provides 
a well-balanced bland food and 
adds variety to the prescribed diet 


ATIENTS suffering from ulcer or gastro-intestinal diseases 

can be relieved from a monotonous diet program by the use 
of Horlicks Malted Milk. This bland food, so easily digested, 
is extremely useful as a variant when brought into the dietary 
two or three times a day. Many persons dislike plain milk 
and thus by giving them Horlick’s they are more apt to re’ 
spond to the necessary diet. 

Horlick’s is a partially predigested milk and grains food, 
is nourishing and practically free from insoluble residue. In 
ulcer cases it can readily be used as a carrier for mucin. 

Horlick’s can be mixed 
with water or milk and 
caloric intake can be in- 
creased or decreased as re- 
quired. 

In ulcer cases, the Tablets 





HORLICK’S 
THE ORIGINAL MALTED 
MILK IS WITHOUT 
AN EQUAL 
There is no satisfactory substi’ 
tute for Horlick’s to get results. 


Many imitations are merely 
are a special convenience, mechanical mixtures of raw 
cocoa, skim milk, inferior malt 
powder and ordinary sugar. 


since a flask may be carried in 
the pocket, offering suitable 
nourishment at the required 
intervals. 


Horlick’s Malted Milk 


FREE TO PHYSICIANS AND HOSPITALS 
Send for new booklet **The Dietary Uses of a Valuable Food.” 
HORLICK’S MALTED MILK CORP. M.H. 12-34 
Racine, Wisconsin. 


Patients do not tire of the Hor- 
lick flavor, as they do of sugar- 
loaded products. Give your 
patients the benefits of Horlick's 
the Original. 














Please send your new booklet 
**Dietary Uses of a Valuable Food.” 


Name......... 
POR oS sscioss stucaes ccthcesen 





....T itle 
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NEWS OF THE MONTH “ 


Advisers to Economic Security Committee 
Discuss Medical Care, Health Insurance 


Early last summer President Roose- 
velt appointed Secretaries Perkins, 
Morgenthau, Cummings and Wallace 
of his Cabinet, and Harry L. Hop- 
kins, federal relief administrator, as 
a Committee on Economic Security to 
study the risks and losses which 
threaten the security of the individual 
because of unemployment, old age and 
sickness, and to recommend to him 
such policies or legislation as they 
thought needed. 

A general advisory council has been 
appointed by this committee, including 
employers, employees and social work- 
ers, to help on the general economic 
phases of these problems. In the phases 
concerned with sickness four advisory 
groups have been set up of physicians, 
dentists, hospital administrators and 
public health officials to represent their 
respective fields. 


Membership of Hospital Committee 


Following the general conference 
called by the Committee on Economic 
Security on November 14, at which the 
President addressed a group of in- 
vited delegates, a number of public 
meetings were held, and each of the 
four advisory bodies met in an execu- 
tive session. The membership of the 
hospital advisory committee is as fol- 
lows: Arthur C. Bachmeyer, R. C. 
Buerki, Michael M. Davis, Nathaniel 
W. Faxon, J. Rollin French, S. S. 
Goldwater, C. C. Jarrell, Robert Jolly, 
W.S. Rankin, Alphonse M. Schwitalla, 
Winford H. Smith, Frederic A. Wash- 
burn. 

The hospital world will also be in- 
terested in the membership of the 
medical advisory board, which in- 
cludes the following physicians: Wal- 
ter L. Bierring, Des Moines, Iowa; 
Rexwald Brown, Santa Barbara, 
Calif.; James D. Bruce, Ann Arbor, 
Mich.; George W. Crile, Cleveland; 
Harvey Cushing, New Haven, Conn.; 
Robert B. Greenough, Boston; J. Shel- 
ton Horsley, Richmond, Va.; James 
Alexander Miller, New York City; 
Thomas Parran, Jr., Albany, N. Y.; 
George M. Piersol, Philadelphia, and 
S. R. Roberts, Atlanta, Ga. 

The Committee on Economic Secur- 
ity appointed several months ago a 


technical staff, of which Edwin E. 
Witte, professor of economics, Uni- 
versity of Wisconsin, is executive di- 
rector. Edgar Sydenstricker is in 
charge of that portion of the studies 
dealing with the risks and losses of 
sickness. I. S. Falk is his associate on 
the staff and Nathan Sinai, Michael 
M. Davis and W. Frank Walker are 
serving as consultant staff members 
associated with the dental, hospital 
and public health phases of the studies. 
Dr. R. G. Leland and A. M. Simons 
of the bureau of medical economics, of 
the American Medical Association met 
with the medical advisory board and 
have been invited to participate with 
the technical staff in various phases of 
its future work. 

The subjects of public health, med- 
ical and hospital care supported by 
taxes and health insurance were dis- 
cussed at the meetings of the advisory 
committees. Public statements of the 
discussions and action which took 
place were not made, since these 
groups must first report to Presi- 
dent Roosevelt’s Committee on Eco- 
nomic Security. 


Committee to Meet Again Soon 


It is understood that the technical 
staff presented to these committees a 
body of facts and tentative proposals 
on the three subjects above mentioned, 
(1) the extension and improvement of 
public health services; (2) of tax sup- 
ported medical care and hospital serv- 
ice for dependents and other popula- 
tion groups affected with certain dis- 
eases and (3) health insurance against 
illness. 

Health insurance was fully dis- 
cussed from the point of view of con- 
sidering the details of a plan suitable 
to the varied needs of the American 
people and to the interests of the pro- 
fessions and agencies concerned with 
providing medical care, in the event 
that legislation on this subject is pro- 
posed by the administration. 

The committees requested that the 
time originally allowed for their study 
and discussions be extended and it is 
anticipated that they will be called to- 
gether again within the next two 
months. 


UU] 


United Hospital Fund 
Organized in Los Angeles 


The United Hospital Fund of Los 
Angeles was officially incorporated ‘e- 
cently as a nonprofit organization in- 
der the laws of California. 

The purpose of the organization is 
stated in the articles of incorporation 
as follows: “That it is a nonprofit cor- 
poration, organized solely for general 
charitable and eleemosynary purposes 
under Section 606 of the Civil Code of 
the State of California, and particu- 
larly to aid in the charitable work of 
the hospitals of Los Angeles repre- 
sented herein, to assist them in obtain- 
ing benevolent gifts, by public solicita- 
tion and otherwise, and to coordinate 
and extend their charitable work.” 

Representatives of the following hos- 
pitals in Los Angeles are included 
among the incorporators of the new 
organization: California Hospital, 
French Hospital, Golden State Hospi- 
tal, Hollywood-Clara Barton Memorial 
Hospital, Hospital of the Good Samari- 
tan, Methodist Hospital of Southern 
California, Queen of Angels Hospital, 
St. Vincent’s Hospital and White Me- 
morial Hospital. 

The incorporators are John G. Mott, 
R. E. Heerman, Kenneth E. Grant, 
Leonard K. Brown, C. J. Elsasser, Lil- 
lian Tracey, R. W. Hines, Dr. L. B. 
Rogers, Dr. Charles A. Warmer, V. L. 
Andrews, Yvonne Clos, W. Cushman, 
Enoch A. Morrison, Louis F. Labarere, 
Mary K. West, Raymond Brennan, 
Sister Alberta Savage, Sister Vincen- 
tine Hurley, Sister M. Irene Renier, 
Sister M. Susanna Welch, Sister M. 
Anselma Weber, Ralph J. Thompson, 
Ralph G. Walker, G. H. Curtis, Rev. 
Paul G. Elliott, Rev. Thomas O’Dwyer, 
Sister Mary Ann Keating and Dr. 
Harry H. Wilson. 





Patient Census Increases 


Increasing patient census at Berke- 
ley General Hospital, Berkeley, Calif., 
has made it necessary to reopen the 
east wing of the hospital to patients. 
The nursing staff has occupied the east 
wing of the hospital since the decline 
in patient census made it advisable 
from an economy standpoint to close 
the nurses’ home, which is at the rear 
of the hospital. The nursing staff is 
again occupying the building. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 








PULVULES LEXTRON, LILLY, No. 55 


Liver-stomach concentrate (Extralin), 
iron, and vitamin B are conveniently 
combined in Lextron. In many clini- 
cal conditions characterized by loss 
of appetite, weakness, fatigability, 
or undernutrition, Pulvules Lextron 
are recommended whether 


anemia exists or not. 


Supplied through the drug trade 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES 


AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A. 
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NEWS OF THE MONTH 


29 States Report Successful Organization 
of Medical Aid Systems Under FERA 


By ALDEN B. MILLS 
Managing Editor, The MODERN HOSPITAL 


The first comprehensive report on 
the medical care of the indigent under 
FERA Rules No. 7 clearly indicates 
that this program leaves many gaps 
and fails to provide adequate medical 
service to many people. 

The report, which was made by the 
American Public Welfare Association 
under a grant from the Julius Rosen- 
wald Fund, points out, however, that 
probably the medical care now being 
received by those on relief rolls is 
superior to the care that was provided 
before the federal government began 
to pay in part for it. 

Twenty-nine of the forty-eight 
states surveyed by the association re- 
port a “successful” organization of 
their medical aid systems under 
FERA. This does not mean that all 
relations are serene in these states or 
that all of the pressing medical prob- 
lems of the relief clients are being 
solved. It does mean that the amount 
of service rendered, the relationships 
established and the experience gained 
are “all reasons for congratulation,” 
according to the report. 

The major problem, apparently in 
every area is lack of adequate funds. 
Other pressing problems still needing 
solution, according to the report, are: 
insufficient facilities and trained per- 
sonnel in some areas and inability to 
use existing facilities in others, need 
for medical advice and coordination 
from FERA, need for effective local 
supervision of medical work and con- 
trol of costs, lack of adequate data 
on extent and cost of programs, lack 
of hospitalization, need to utilize local 
clinics and other agencies, to adjust 


tween his financial interests and his 
professional judgment. Home defiv- 
eries are paid for, hospital deliveries 
are not. 

“Hospitalization is an essential part 
of any medical program which would 
provide the sick with truly modern 
care,” the report states. It points out 
that while some cities and a few en- 
tire states have had sufficient hospitals 
and funds to provide hospital care for 
those who need it and are unable to 
pay, the majority of states and cities 
have lacked funds or hospitals or both. 
Public hospitals are overcrowded. The 
results are set forth in the report by 
quotations from letters: ‘‘The director 
of our hospital says that we are re- 
ceiving more and more patients whose 
care has been delayed so long that 
nothing can be done for them.” “In 
my territory we use the ................ Hos- 
pital, which is insufficiently manned 
and not adequate for the care of local 
patients and when rural patients ar- 
rive they either sleep on the floor or 
two in a bed until a bed is vacant.” 

In communities where state or local 
funds were sufficient, hospitalization 
has been possible in accordance with 
the spirit of the act, the report states, 
in government hospitals or voluntary 
hospitals. 

In commenting on the report, Dr. 
Bert W. Caldwell, secretary of the 
American Hospital Association, de- 
clared that “all that should be done 
for the care of the sick is not being 
accomplished.” He pointed to the 
large number of voluntary hospitals 
which are so distributed as to be con- 
venient to the great mass of the popu- 


lh, 


Connecticut Hospital People 
Meet in Hartford 


At a meeting of the Connecticiit 
Hospital Association held at Hartford 
Hospital, Hartford, November 23, the 
association’s council on nursing re 
ommended that the association go on 
record as approving the closing of th 
schools of nursing in all hospitals in 
Connecticut which have a daily av 
erage of less than seventy-five patients. 
The association accepted and approved 
this recommendation. 

The care of mental cases in the gen- 
eral hospital and tuberculous patients 
in the general hospital are two subjects 
of wide interest that were included on 
the program at this meeting. These 
were discussed respectively by Dr. 
R. L. Leak, superintendent, Middletown 
State Hospital, Middletown, Conn., 
and Dr. Willard B. Soper, William 
Wirt Winchester Hospital, West 
Haven, Conn. Fire hazards and fire 
prevention in hospitals were outlined 
by Dr. Lewis A. Sexton, superintend- 
ent, Hartford Hospital, Hartford, 
Conn., and the meeting closed with a 
round table conference on _ hospital 
standardization problems. 

The committee appointed to study 
extra charges reported that their find- 
ings would be printed soon. 

The officers of the association were 
reelected for another year. 





Pennsylvania Groups 
Plan Joint Conference 


The Hospital Association of Penn- 
sylvania will hold its fourteenth an- 
nual conference in Philadelphia, May 
8 to 10, 1935. Headquarters will be at 
the Bellevue-Stratford Hotel. The 
Pennsylvania Dietetic Association and 
the Pennsylvania State Association of 
Nurse Anesthetists will meet jointly 








relations with medical professions and lation. with the hospital association. Ti 
to correlate with public health <erv- “With these hospitals as the centers An attendance of between 750 and Su 
ices, lack of care for chronic illnesses of supervisory function,” he said, “and 1,000 persons is anticipated by those An 
and of provision of special services. with a well thought-out and coopera-_ in charge of arrangements for the con- I 

In connection with the lack of hos- tive working arrangement with the ference. Plans are being made for a up 
pitalization the report points out the different political divisions of govern- large commercial exhibit in connection du 
difficulties that have arisen. “Because ment, welfare relief agencies, philan- with the conference. fro 
the regulations pay the physician for thropic organizations, and county and Charles A. Gill, Episcopal Hospital, fin 
care done in the home or office but not state medical organizations, it would Philadelphia, is president of the Hos- an 
for care in the hospital or clinic, they be a simple matter to see that practi- pital Association of Pennsylvania, the ] 
weigh the scales unfairly and may cally every patient who is ill and needs executive secretary is J. N. Hatfield, Su 
force him in some cases to decide be- care had such care provided.” Pennsylvania Hospital, Philadelphia. 
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Their Extra 
Trips to the 
Autoclave 
reduce Glove 


Expense... 


Time and time again Seamless Standard 
Surgeons’ Gloves go back to the autoclave. 
And each time they come out elastic—live. 

Long after other gloves would have given 
up, these gloves will still be doing **major”’ 
duty—and saving you money. Let us quote 
from one letter: “‘By careful checking I 
find that this glove lasts twice as long as 
any other glove that I have used.”’ 

But this is not all. Seamless Standard 
Surgeons’ Gloves have earned the prefer- 
ence of surgeons everywhere. Your staff 
will quickly notice their finer fit—their 










thinness — and their anatomical cor- 
rectness which prevents binding and 
gives fingers full freedom. 

Longer wear, greater preference— 
these are unusual qualities you can- 


not disregard. There’s but one way 
to convince yourself. Standardize on 
Seamless Standard Surgeons’ Gloves 
for six months. Then check the costs 
and your staff’s satisfaction. 
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THE SEAMLESS RUBBER COMPANY. NEW HAVEN, CONN. 


Standara 
Scrgeons Yloves. 
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Doctor Goldwater's Civic 
Services Lauded 


Praise for the civic service of Dr. 
S. S. Goldwater, commissioner of hos- 
pitals, New York City, was recently 
expressed to Mayor F. H. LaGuardia 
by a group of hospital executives and 
directors of welfare organizations and 
by the New York chapter of the Ameri- 
can Institute of Architects. 

The hospital group’s statement, 
which was signed by David H. McAI- 
pin Pyle, president of the United Hos- 
pital Fund, and twenty-two other 
executives, declared that “for thirty 
years Doctor Goldwater has been en- 
gaged in hospital administration and 
plarning. His character and profes- 
sional standing require, among hospi- 
tal people, no defense.” 

The architects declared that the city 
was fortunate to secure the services 
of Doctor Goldwater and pointed out 
that he was in 1930 elected an hon- 
orary member of the American Insti- 
tute of Architects as one who has 
rendered the profession signal and 
valuable service and has conspicuously 
upheld its aim. 

These expressions of confidence 
were called forth by an attack on Doc- 
tor Goldwater by C. Francis Murphy 
who claimed that he had accepted fees 
from the city for architectural serv- 
ices but is not an architect. 





Colorado Association 
Holds Annual Meeting 


The annual meeting of the Colorado 
Hospital Association, held recently at 
Denver, was successful both from the 
standpoint of attendance and accom- 
plishments. Actual registration was 
131, although the attendance was well 
over 200. 

An outstanding event on the pro- 
gram was the address by Dr. B. B. 
Jaffa, Denver General Hospital, Den- 
ver, whose subject was “What Routine 
Should Be Followed in Case of Death?” 
One of the best attended and most in- 
teresting features of the meeting was 
the round table conducted by Frank J. 
Walter, St. Luke’s Hospital, Denver. 

At the business meeting, the need 
was emphasized for state laws to pro- 
tect hospitals from deadbeats and 
from unnecessary losses in motor 
vehicle accident cases. A definite pro- 


gram was arranged for bringing these 
matters to the attention of the state 
legislature at its next session. 

A motion was adopted to the effect 
that all papers read at the association 
meetings are the property of the asso- 
ciation and permission to publish them 
must be secured from the association. 

Walter G. Christie, superintendent 
of Presbyterian Hospital, Denver, was 
named president-elect of the associa- 
tion. William S. McNary, University 
of Colorado School of Medicine and 
Hospitals, Denver, was reelected execu- 
tive secretary. The first vice president 
is Robert B. Witham, superintendent 
of Children’s Hospital, Denver. 





Psychiatrists Plan Program 
to Help Mankind 


A general program to help mankind 
and particularly children achieve a 
sane perspective on a world in which 
values are likely to change overnight 
was considered by 600 psychiatrists 
and others interested in mental health 
at a meeting held November 14 at the 
Waldorf-Astoria, New York City. 

The occasion of the conference was 
celebrating the twenty-fifth anniver- 
sary of the National Committee for 
Mental Hygiene, sponsor of the meet- 
ing. The greatest work accomplished 
thus far by mental hygienists was de- 
fined as impressing upon the layman 
the fact that mental health is similar 
to physical well being and has to be 
treated scientifically. 

The number of patients in hospitals 
for mental diseases has been increas- 
ing three times as fast as the general 
population, with a 100 per cent in- 
crease in such cases during the last 
twenty-five years, it was pointed out 
at the meeting. The report shows that 
there were 159,096 patients in state 
hospitals in 1910, or 173 per 100,000 
of the general population, as con- 
trasted with 318,948, or 225 per 
100,000, as shown by the latest census. 

Among the speakers were: Dr. Ar- 
thur H. Ruggles, president, National 
Committee for Mental Hygiene; Clif- 
ford W. Beers, secretary; Dr. Adolf 
Meyer, professor of psychiatry at 
Johns Hopkins School of Medicine, 
Baltimore, and Dr. Jacob Gould Schur- 
man, former president of Cornell Uni- 
versity and former ambassador to 
Germany. 


NEWS OF THE MONTH 


Large Building Project 
Under Way in Engiand 


Appropriate ceremonies were held 
in Birmingham, England, on October 
23 to lay the foundation stone of the 
new Birmingham Hospitals Centre and 
to break ground for the new medical 
buildings of the University of Bir- 
mingham, which will adjoin the hos- 
pital. The Prince of Wales was the 
honored guest on the occasion. 

The first installment of the project 
will comprise the nurses’ home, the 
administration block, the power house, 
the ward blocks and the medical school 
buildings. All buildings comprising 
the first installment are to be ready 
for occupancy at the same time, the 
tentative opening being set for Octo- 
ber, 1937. 

The general hospital of the medical 
center will, when completed contain 
740 beds. The beds will be organized 
in units of 60, each complete in itself 
with all necessary auxiliary services. 
Of each sixty beds, thirty will be for 
women and thirty for men, made up 
of one ward of sixteen beds, two wards 
of four beds and three wards of two 
beds. A separate block of one hun- 
dred beds, fifty of them in single 
rooms, will be provided for persons 
who do not come within the category 
of the ordinary patients of a voluntary 
hospital. 





Massachusetts General May 
Have Psychiatric Division 


The Harvard Medical School and the 
Massachusetts General Hospital, Bos- 
ton, are undertaking to bring psychi- 
atry into close relation with other 
branches of medicine, it is stated in 
the annual report for 1933 of the 
Rockefeller Foundation, which has just 
been published. 

It is proposed that a thirteen-bed 
psychiatric division be created at 
Massachusetts General Hospital, to be 
staffed by the Harvard Medical School, 
with Dr. Stanley Cobb, professor of 
neuropathology, as chief. The staff of 
the medical school as well as the hos- 
pital administration are eager to give 
greater emphasis to mental phenomena 
throughout the medical curriculum and 
to study nervous functions and aberra- 
tions in a more intensive and scientific 
way, the report states. 
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THIS FREE BOOKLET 


AND C.RP SERVICE ARE 


SAVING US MONEY ON 


MAINTENANCE SOAPS! 


You can LOWER CLEANING COSTS 





in your Hospital this same way! 


H°” many different surfaces 
must be cleaned in your build- 
ings? Probably your floors include 
such varied types as linoleum, 
marble, terrazzo and wood. And 
you have painted surfaces, too. 
The best and most economical 
method of cleaning these surfaces 
is by washing... with water and 
the correct soap product. But the 
soap product you use is important! 
If the cleanser is of the wrong type, 
floors may be actually ruined. 
You will find, in the line of 
Colgate-Palmolive-Peet products, 


THERE’S A C.P.P. RECOMMENDATION FOR 


as Texolive Kwiksolv. 


such as Galvanic Mopping Powder. 


soaps and cleansers which meet 
your needs perfectly. At the bot- 
tom of this page, the correct soap 
products to use on the most com- 
mon surfaces are recommended. 


FREE Booklet 
To help you choose the best and 


most economical soap products for 
your regular cleaning needs, we 
offer the valuable, free reference 


booklet: “Building Cleanliness 
Maintenance’’. Write for it today! 

If you have any special cleaning 
requirements, write to C. P. P. Con- 
sulting Service. Describe your 
situation. We will send definite 
recommendations as to the best 
soap product and the correct 
method for you to use. This service 
is free. It puts you under no obli- 
gation. Why not use it? 


COLGATE-PALMOLIVE-PEET COMPANY 
105 Hudson St., Jersey City, N. J. 


CHICAGO KANSAS CITY 


a ee 
LINOLEUM FLOORS are kept TERRAZZO FLOORS can be 


bright and new-looking when washed kept smooth and gleaming only with 
with water and a mild, safe soap such safe, mildly abrasive soap products 


SAN FRANCISCO 


MARBLE FLOORS require 
fine, alkaline,abrasive cleansers for 
safe cleaning, such as Octagon and 
Crystal White Scouring Cleanser. 


JEFFERSONVILLE, IND. 


CLEANING EVERY SURFACE ECONOMICALLY. 


PAINTED SURFACES need 
washing with Texolive Bar Soap. It 
preserves the surface. Emulsifies dirt 
and grime so it’s easily rinsed away. 
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Two Associations Will 
Hold Joint Meeting 


The Mid-West Hospital Association 
and the Missouri State Hospital Asso- 
ciation will hold a joint meeting at 
Colorado Springs, Colo., in June, 1935, 
the exact date not yet having been 
determined by the arrangements com- 
mittee. Headquarters will be at the 
Broadmoor Hotel. 

Frank J. Walter, superintendent of 
St. Luke’s Hospital, Denver, is presi- 
dent of the Mid-West Hospital Asso- 
ciation. The president of the Missouri 
State Hospital Association is Walter 
J. Grolton, superintendent of City Hos- 
pital No. 1, St. Louis. 





Ohio Association Adds 
to Secretarial Staff 


Instead of employing a full-time 
executive secretary as planned the 
Ohio Hospital Association has decided 
to employ a full-time assistant execu- 
tive secretary and has asked A. E. 
Hardgrove to remain as volunteer ex- 
ecutive secretary. 

Lucille Brick has been appointed 
assistant and has opened offices in 
Columbus. In addition to the work 
she will do to relieve Mr. Hardgrove, 
she will also carry much of the detail 
previously handled by the committee 
on state relations of which B. W. Stew- 
art is chairman. Mrs. Brick has had 
extensive experience in various de- 
partments of the state government in 
Columbus. 





Rockefeller Foundation 
Expends $9,890,806.3 | 


In a detailed report of its activities 
for 1933 which has just been published, 
the directors for the different fields 
describe the work accomplished by the 
foundation during the year. During 
1933 the foundation appropriated $9,- 
890,806.31 for various philanthropic 
projects. 

The foundation expended for public 
health work during the year the sum 
of $3,286,063.01. In the medical sci- 
ences it appropriated during the year 
$1,173,853. The foundation’s appro- 
priations in the natural sciences 
amounted to $807,250. The total 
amount appropriated for projects in 


the social sciences during the year was 
$1,636,000. The sum of $847,500 was 
appropriated to projects in the human- 
ities, and grants totaling $589,000 
were made by a special trustee com- 
mittee of the Rockefeller Foundation 
in support of studies dealing with 
pressing economic problems in various 
fields. ’ 





College Gets Bequest of 
I'!/. Million Dollars 


A bequest of approximately $1,- 
500,000 has been received by the Long 
Island College of Medicine, Brooklyn, 
N. Y., under the will of the late Frank 
L. Babbott, well known philanthropist 
of that city. 

The principal, to be known as the 
Frank L. Babbott Endowment Fund, 
is to be held intact for twenty-five 
years, the income derived therefrom to 
be used to further medical education 
and research. The Long Island College 
of Medicine, of which Mr. Babbott’s 
son, Dr. Frank L. Babbott, Jr., is presi- 
dent, was incorporated under its pres- 
ent name in 1930. It had been known 
as the Medical College of the Long 
Island College Hospital. The Long 
Island College Hospital was founded in 
1858 and was both a college and a 
hospital under one central control. 
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Offers Ten-Week Course 
for Housekeepers 


Twenty-five housekeepers have 
signed up for the course of ten lec- 
tures on housekeeping which is being 
conducted by Doris L. Dungan, house- 
keeper, Jeanes Hospital, Fox Chase, 
Philadelphia, and president of th 
Philadelphia chapter of the National 
Executive Housekeepers Association at 
Hahnemann Hospital in that city. 
Anyone in the hospital or hotel field is 
eligible. Subjects selected for discus- 
sion are: qualities of executives, job 
analyses schedules, mattresses, blan- 
kets, cotton and linen textiles, laun- 
dering, rugs and carpets and floor 
maintenance. 





Rhode Island Association 
Will Meet December 14 


The annual meeting of the Hospital 
Association of Rhode Island will be 
held at Butler Hospital, Providence, 
R. I., on December 14. The program 
will begin at 3 p.m. with an inspection 
of the hospital. Dinner will be served 
at 5:30 p.m. and the business meeting 
will start one hour later. “Future Hos- 
pital Financing” is the principal sub- 
ject on the program for discussion at 
the organization’s business meeting. 





Coming Meetings 


Hospital Association of Pennsylvania. 
President, Charles A. Gill, Episcopal Hos- 
pital, Philadelphia. 
Executive secretary, John N. Hatfield, 
Pennsylvania Hospital, Philadelphia. 


Hospital Association of Rhode Island. 
President, Dr. William O. Rice, Rhode 
Island Hospital, Providence. 
Secretary, Helen M. Blaisdell, Westerly 
Hospital, Westerly. 
Next meeting, Providence, Dec. 14. 
National Methodist Hospitals and Homes 
Association. 
President, Rev. Karl Meister, Elyria Home 
for the Aged, Elyria, Ohio. 
Secretary, Guy M. Hanner, Beth-El Hos- 
pital, Colorado Springs, Colo. 
Next meeting, Chicago, Feb. 13-14, 1935. 
Western Hospital Association. 
President, Dr. J. Rollin French, Golden 
State Hospital, Los Angeles. 
Secretary, Lola M. Armstrong, Western 
Hospital Review, Los Angeles. 
~— re San Francisco, Feb. 18-21, 
1 mi 


Ohio Hospital Association. 
President, John R. Mannix, University 
Hospitals, Cleveland. 
Executive secretary, A. E. Hardgrove, 
City Hospital of Akron, Akron. 
Next meeting, Columbus, April 2-4, 1935. 
Iowa Hospital Association. 
President, Thomas P. Sharpnack, Broad- 
lawns Hospital, Des Moines. 
Secretary, Erwin C. Pohlman, University 
Hospitals, Iowa City. 
Next meeting, Iowa City, April 29-30, 1935. 





Next meeting, Philadelphia, May 8-10, 
1935. 
Mississippi Hospital Association. 

President, Dr. R. J. Field, Field Memo- 
rial Hospital, Centreville. 

Secretary, Dr. Leon S. Lippincott, Vicks- 
burg Sanitarium & Crawford Street 
Hospital, Vicksburg. 

Next meeting, Biloxi, May 13, 1935. 

Hospital Association of Nova Scotia and 
Prince Edward Island. 

President, Rev. H. G. Wright, Inverness, 
Nova Scotia. 

Secretary, Anne Slattery, Dalhousie Uni- 
versity, Halifax, Nova Scotia. 

Next meeting, Wolfville, Nova Scotia, 
June, 1935. 

Mid-West Hospital Association. 

President, Frank J. Walter, St. 
Hospital, Denver. 

Executive secretary, Walter J. Grolton, 
City Hospital No. 1, St. Louis. 

Next meeting, Colorado Springs, Colo., 
June, 1935. 

Missouri State Hospital Association. 

President, Walter J. Grolton, City Hospi- 
tal No. 1, St. Louis. 

Next meeting, Colorado Springs, Colo., 
June, 1935. 


Luke’s 
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N. Y. C. Hospitals to Use 
Standard Formulary 


Uniform medicines for every city 
hospital in New York City are to be 
provided under a list of about 1,200 
medical preparations, drugs, solutions 
and combinations distributed recently 
to every hospital ward and dispensary 
by Dr. S. S. Goldwater, hospital com- 
missioner. 

When he took office, Doctor Gold- 
water said, he found no standard 
medicine list the same in any city hos- 
pital. 

In addition to listing the 1,200 prep- 
arations, the formulary will contain 
tables of dosages, explanations as to 
how solutions should be prepared and 
directions on how drugs should be ad- 
ministered. 

“The adoption and use of a hos- 
pital formulary,” Doctor Goldwater 
said, “make for more adequate treat- 
ment of patients by the use of standard 
and well-tried preparations and pre- 
scriptions; it facilitates the work of 
doctors and pharmacists and it is an 
economy for the city.” 





Equips Dental Clinic 


An important improvement made at 
Mount Sinai Hospital, Philadelphia, 
during the last year was the complete 
installation of modern equipment in 
the hospital’s dental clinic. The new 
equipment was contributed by the 
women’s auxiliary, in conjunction with 
Mr. and Mrs. Louis Silverman. 





Obstetric Care Is Subject 
of New Jersey Meeting 


Attention of members of the New 
Jersey Hospital Association was di- 
rected to the problems of obstetrics at 
the autumn round table conference 
held November 21 at the Holy Name 
Hospital, Teaneck, N. J. Dr. Walter 
B. Mount, attending obstetrician, 
Mountainside Hospital, Montclair, 
N. J., discussed the prevention and 
control of impetigo neonatorum. This 
was followed by a discussion of the 
subject by Dr. H. D’Agostin, attending 
obstetrician, Holy Name _ Hospital, 
Teaneck, N. J.. and Dr. A. V. Brennan, 
attending dermatologist of the same 
institution. Supervised obstetrics in 


NEWS 


relation to nonstaff physicians was out- 
lined by Dr. Samuel Cosgrove, direc- 
tor, Margaret Hague Maternity Hos- 
pital, Jersey City, N. J. This in turn 
was discussed by Dr. C. H. Knox, chief 
of obstetrics, Holy Name Hospital, 
also by Dr. H. B. Wilson, attending ob- 
stetrician, Hackensack Hospital, Hack- 
ensack, N. J. 





Group Insurance Move 
Shows Large Gain 


The families of nearly five million 
American workers are protected by 
8,912 million dollars of group life 
insurance against the death of their 
wage earning member, according to a 
report “Recent Developments in Indus- 
trial Group Insurance” published by 
the National Industrial Conference 
Board. This insure ace is in effect 
through nearly 30 000 group life insur- 
ance contracts now existing, under 
which employers and employees coop- 
erate to protect the families of the em- 
ployees against want when the family 
wage earner dies. 

In addition, more than 505,000 em- 
ployees are protected to the extent of 
744 million dollars by group insurance 
against the liabilities of accidental 
death and dismemberment. Nearly 1% 
million workers are protected against 
the hazards of sickness and accident 
to the extent of 16 million dollars in 
weekly benefits. Nearly 200,000 work- 
ers are assured a steady income after 
they retire through more than 200 
group annuity policies, which provide 
for monthly incomes after retirement 
aggregating more than 8 million dol- 
lars. 

According to information received 
by the conference board from eight 
leading American life insurance com- 
panies, who have sold a substantial 
proportion of all group insurance now 
in force, total group sales during 1933 
amounted to 344 million dollars of 
group life insurance; 97 million dollars 
of group accidental death and dismem- 
berment insurance; nearly 2 million 
dollars of weekly benefits in group ac- 
cident and health insurance, and 1.7 
million dollars of monthly income in 
group annuities and pensions. 

Sales of group insurance during the 
first five months of 1934 were higher 
than for the same months of 1933. 


OF THE MONTH 


Predicts Heavy Demands 
on Voluntary Hospitals 


There is every indication that the 
demands upon voluntary hospitals for 
free care of the sick will be heavier 
during the coming year than they have 
been at any time during the depres- 
sion, David H. McAlpin Pyle, presi- 
dent of the United Hospital Fund of 
New York, told the board of trustees 
at a recent meeting. 

“Figures just compiled by the Hos- 
pital Information and Service Bureau 
for the past two years indicate the 
falling off in the use of private and 
semiprivate accommodations in the 
voluntary hospitals, and thousands of 
persons who heretofore were able to 
pay for all or part of the cost of their 
care have become ward patients,” Mr. 
Pyle said. “Last year, out of a total 
of 4,016,424 hospital days of care in 
the fifty-six voluntary hospitals com- 
prising the United Hospital Fund, 1,- 
586,975, or 41.8 per cent, were free, 
and in the out-patient department 
services 45.4 per cent of the services 
were free.” 





Hospital Housekeepers 
Attend Hotel Meeting 


Prominent among those attending 
the women’s day program of the nine- 
teenth National Hotel Exposition, 
New York City, which was held under 
the auspices of the New York Chapter 
of the National Executive Housekeep- 
ers Association were many housekeep- 
ers from hospitals in the city and 
surrounding territory. Anne Owens of 
the Sherry-Netherland Hotel and pres- 
ident of the national association intro- 
duced the speakers on an interesting 
program arranged by Grace H. Brig- 
ham of the Hotel Biltmore. 





Methodist Association 
Will Meet in Chicago 


The National Methodist Hospitals 
and Homes Association will hold its 
annual meeting for 1935 in Chicago, 
February 13 to 14. Rev. Karl Meister, 
Elyria Home for the Aged, Elyria, 
Ohio, is president of the association. 
The secretary is Guy M. Hanner, 
Beth-El Hospital, Colorado Springs. 
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‘(Che REAL FACTS 
ABOUT 
GLOVE ECONOMY 


Unbiased rubber technologists tested Matex 
Anode Process gloves. on a comparative 
break-down basis. This chart shows the 
results of these tests, and proves that 
Matex Anode Process gloves withstand 
many more sterilizations than any brown- 
milled gloves. 

For Real economy, insist on Matex (smooth) 
or Matex dermatized surgeons’ gloves. 


The Massillon Rubber Co., Massillon, Ohio. 











STERILIZATIONS 


AT 1S POUNDS FOR 15 MINUTES 
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THE STERILOMETER 


HAS NOW BEEN PROVED AS AN | 
EFFICIENT AND RELIABLE CHECK — | 


ON AUTOCLAVE STERILIZATION. 


aig the report of the Chemical Laboratory 
in the November 24 issue of The Journal 
of the American Medical Association, page 
1621. 


which have proved the reliable accuracy of the 


Here is the record of extensive tests 


Sterilometer in hospital sterilizing procedure. 
The Sterilometer is dependable. It operates 
with an ample margin of safety and indicates 
with accuracy the effectiveness of your equip- 
ment. 
Sterilometers are moderately priced at only 


$2.50 per hundred or $20.00 per thousand. 
Order now or write for further details. 


THE STERILOMETER LABORATORIES | 


812 WEST 8th STREET, LOS ANGELES, CALIF. 
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Each 


plays 


CLINICAL 
CAMERA 


a part 


in 


h ospital 


routine 


OR your photographs to illustrate case records—for 

your radiographs so important in diagnosis—for your 
cardiograms that graphically record heart action—use 
only Eastman products. Each will contribute to effi- 
cient, economical hospital routine. The characteristics 
of these Eastman recording media are always constant. 
Your technicians have a base upon which to standardize 
their procedures. Time is saved. Material is conserved. 


EASTMAN KODAK COMPANY 


Medical Division e Rochester, New York 


wt po ove meat 
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Dr. PAUL KELLER has resigned as 
executive director of Newark Beth 
Israel Hospital, Newark, N. J., and is 
now engaged in the practice of medi- 
cine in Newark. In addition to his 
private practice, Doctor Keller is med- 
ical director of the Bankers Indemnity 
Insurance Company. 


WARD WALTZ is the new superin- . 


tendent of Toledo Contagious Disease 
Hospital, Toledo, Ohio. 


Dr. GEORGE L. STIVERS has recently 
become medical director of the Fall 
River Tuberculosis Hospital, Fall 
River, Mass. 


Dr. ROBERT M. Ross has been ap- 
pointed superintendent of Brigham 
Hall Hospital, Canandaigua, N. Y., 
succeeding the late Dr. HENRY C. BUR- 
GESS. Doctor Ross was senior assistant 
physician at Rockland State Hospital, 
Orangeburg, N. Y. 


ADELIZA AMELIA BETTS, superin- 
tendent emeritus of New England Dea- 
coness Hospital, Boston, died on No- 
vember 11, in her eighty-second year. 
Miss Betts had been connected with 
the hospital for forty years, twenty- 
two of which she was superintendent. 
For the past twelve years she served 
as superintendent emeritus. 


HILDA WHITEFOOT is now superin- 
tendent of Lutheran Deaconess Hos- 
pital, Beaver Dam, Wis. 


Dr. PeRcY M. ASHBURN, colonel, 
U. S. Army, retired, has been ap- 
pointed superintendent of Columbia 
Hospital for Women, Washington, 
D. C. 


Mrs. WALTER WILLIAMS, wife of the 
president of the University of Mis- 
souri, has donated one hundred vol- 
umes to the Mary Jane Lockwood Me- 
morial Library, established recently at 
the University Hospitals, Columbia, 
Mo., in honor of her mother. 


RvuTH Woop has been appointed su- 
perintendent of the school of nursing 
at Methodist Episcopal Hospital, 
Brooklyn, N. Y. Miss Wood was for- 
merly superintendent of nurses at 
Stamford Hospital, Stamford, Conn. 


SENA H. BRANDT assumed the super- 
intendency of Blessing Hospital, 
Quincy, IIl., on November 15, succeed- 
ing IRENE FEE, resigned. Miss Brandt 


PERSONALS 


was formerly educational director at 
Wesley Memorial Hospital, Chicago. 


CAROLINE BRICKHOUSE, for a number 
of years superintendent of Norfolk 
Protestant Hospital, Norfolk, Va., has 
been appointed superintendent of Me- 
morial Hospital, Norfolk, succeeding 
May J. HEATH. Miss Heath is assym- 
ing the superintendency at Norfolk 
Protestant Hospital. 


JOHN W. FISKE is now superintend- 
ent of Northern Westchester Hospital, 
Mount Kisco, N. Y., succeeding MRs. 
L. C. ELMENDORF, who resigned re- 
cently after serving as superintendent 
of the institution for eighteen years. 
Mr. Fiske was formerly superintend- 
ent of Murray Hill Sanitarium, New 
York City. 


Dr. LEwis LINN MCARTHUR, chief 
surgeon at St. Luke’s Hospital, Chi- 
cago, since 1886, and for more than 
forty years one of the outstanding 
figures in American surgery, died at 
his home in Chicago on November 6. 
He was seventy-six years old. Doctor 
McArthur was also chief consulting 
surgeon at Michael Reese Hospital and 
Grant Hospital, Chicago, and Evans- 
ton Hospital, Evanston, III. 


INA M. KINNEY has been appointed 
superintendent of Gage Hospital, Bell, 
Calif. 


P. CARICO is the new superintendent 
of Champaign Hospital, Urbana, III. 


FANNIE BURNHAM has been named 
superintendent of Henrietta D. Good- 
all Hospital, Sanford, Me. 


SISTER M. PHILOMENA is now super- 
intendent of St. Luke’s Hospital, Pitts- 
field, Mass. 


JANE P. LANG has been named su- 
perintendent of Harbor Beach Hospi- 
tal, Harbor Beach, Mich. 


ELIZABETH WOOLSEN is the new su- 
perintendent of Christian Hospital, St. 
Louis. 


MANDEL R. ABRAHAMS has been ap- 
pointed superintendent of Ideal Hospi- 
tal, Endicott, N. Y. 


BERTHA GEMBERLING has been ap- 
pointed superintendent of Fairbury 
Hospital, Fairbury, IIl., succeeding 
LUCILLE LEECH, who has served as 
head of the institution for the past 
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year. Miss Gemberling was forme: ly 
superintendent of Gilman Community 
Hospital, Gilman, Il. 


Dr. J. J. AYO has been appointed 
superintendent of East Louisiana 
State Hospital, Jackson, La. 


M. R. VELVE has been named super- 
intendent of the State School for De- 
pendent and Neglected Children, Owa- 
tonna, Minn., succeeding the late G. A. 
MERRILL. Mr. Velve was formerly head 
of the Minnesota School for the Blind, 
Faribault, Minn. 


Ivy LEE, director of public rela- 
tions for many of the nation’s large 
industrial corporations, and who for 
many years donated his services to the 
United Hospital Fund of New York, 
died on November 9. 


Lucy M. Moore, for twenty-five 
years superintendent of Knickerbocker 
Hospital, New York City, died at the 
hospital on November 8 after an ill- 
ness of several weeks. Early in her 
career, Miss Moore was called to take 
charge of the Jay Hood Wright Hos- 
pital at One Hundred Thirty-First 
Street and Amsterdam Avenue, New 
York City. The corporate name was 
later changed to Knickerbocker Hospi- 
tal. Under her supervision a new 
250-bed structure was erected. 


NAN Cox HARE has been named su- 
perintendent of Berea College Hospi- 
tal, Berea, Ky., succeeding LORENA 
HAFER, resigned. 


G. R. HARRIS is the new superin- 
tendent of Detroit Receiving Hospital, 
Detroit, and Dr. J. J. Prendergast is 
director of the professional service. 


FLOY G. LOUDENSLAGER has been ap- 
pointed superintendent of R. B. Smith 
Memorial Hospital, Alma, Mich. Miss 
Loudenslager was formerly associated 
for several years with the University 
Hospital, Ann Arbor, Mich. 


F. M. GROGAN, formerly superin- 
tendent of State Hospital No. 2, St. 
Joseph, Mo., has been named superin- 
tendent of City Sanitarium, St. Louis. 


Dr. G. D. JOHNSON is the new super- 
intendent of Spencer State Hospital, 
Spencer, W. Va. 


MARY LIVINGSTON has been named 
superintendent of Henry and Cather- 
ine Hand Hospital, Shenandoah, Iowa. 
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WON‘T BLOW 


ALL OVER » » 


| geerey is so characteristic of hospitals that 
disorder is the more notable. It is an unwritten 
law that preventible disorder is intolerable. That is 
probably one reason why Kenwood Folded Kerchiefs 
in their neat, attractive, individual boxes have been 
received so enthusiastically. They are not only protect- 
ed from contamination, but they won’t blow all over. 
No unsightly pile on the patient’s table. No vagrant 
kerchiefs blown about the room. 


KENWOOD 
folded 


KERCHIEFS 


besides contributing to neatness help to reduce expense 
by eliminating waste. No temptation to grab a fist full 
— the practical box releases just one double sheet at 
a time. The quantity—100 to a box—is just right for 
the average patient—no partially emptied boxes to be 
destroyed. And they are far more convenient to use. 


Kenwood Folded Kerchiefs have become a regular part 
of the service in hospitals all over the country. They are 
preferred in place of cloth or gauze squares for pneu- 
monia cases, ether wipes, post operative tonsil napkins. 
Soft as old linen, they are also preferred by the patients. 


100—5 x 9 inch sheets (50 double sheets) to the box. 
P-899—Price per case, $5.50 10 case lots, per case $4.95 


WILL ROSS, Inc., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wisconsin 
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NEO-SHINE + TRUE-TONE + TERRAZZO-SAN + GOLD CUP PINE 
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T Is it safe? Each Huntington soap or wax is recommend- 
ed for a particular type of flooring and can be used 
without the slightest injury to material or color pigments. 


Is it economical? When you use a Huntington Lab- 

oratories floor soap or wax, you cover more square 
yards of floor per dollar This is possible only because the 
finest ingredients—from which ail impurities have been re- 
moved—are used. 


Is it dependable? Thousands of hospitals and institutions 
use Huntington soaps and waxes. They have learned 
that every Huntington product is all that it is claimed to be. 


Does it insure an attractive floor? Huntington liquid 

floor soaps float the dirt to the surface, leaving the 
floor looking like new. Huntington waxes are high in wax 
content, and leave a gleaming, lustrous, protective surface, 
that is unmatched in beauty or durability 


SHINE * TRUE-TONE * TERRAZZO-SAN * GOLD CUP PINE* NEO-SHINE * TRUE-TONE * LINO-SAN * FLOOR-SAN * GOLD CUP 


* 
NEO-SHINE TRUE-TONE 


Self-Shining Liquid Wax Concentrated Liquid Floor Wax 


TERRAZZO-SAN 


Terrazzo, Tile & Marble Soap 


LINO-SAN FLOOR-SAN 


Liquid Linseed Oil Soap Potash Scrub Compound 


GOLD CUP & GOLD CUP PINE CLEANSER 


Liquid Scrubbing Compounds 


The HUNTINGTON <8 LABORATORIES In 


s 
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COLOR IS NOW 
CONTAGIOUS 


A NUMBER of hospitals have caught the bright new 
idea of using colored uniforms for contagious wards. 
And have found it has many advantages beyond the 
added cheerfulness! Colored uniforms are far easier 
to keep separate for special laundering processes, for 
one thing. 

“But,” you may ask, “aren’t colored uniforms harder 
to launder?” 

No indeed—not when Indian Head Cloth is used! 
Indian Head’s thirty vat-dyed colors are guaranteed 
against running or fading. They withstand success- 
fully the rigid sterilizing that contagious uniforms 
require. 


INDIAN HEAD 


U.S. PAT. OFF. 


CLOTH 20 colors and White 


Colored Indian Head has all the advantages you’ve 
found in white Indian Head. The linen-like Perma- 
nent Finish; the ironclad wear. We'll gladly send you 
samples of this economical fabric, for your sewing room. 
Or we'll mail you a list of the manufacturers 
who are authorized to supply ready-made 
uniforms of Indian Head, colored or white. 





*U. S. Pat. Off. 1,419,519 


NASHUA MFG. CO., Dept. H-8 
Box 1206, Boston, Mass. 


Send free samples of Indian Head Cloth. [| 


Send list of manufacturers. [_] 
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HEALTHY BABIES ARE HAPPY BABIES. By J/ose- 
phine Hemenway Kenyon. Boston: Little, Brown & 
Company, 1934. $1.50. 


This is an excellent book for the mother who is well 
above the poverty line and who has been accustomed to the 
use of reference books. The average mother or the forcign 
born mother found by the public health nurse in congested 
areas would be discouraged by the size of the book as well 
as by much éf the terminology. 

In the first chapter, “Before the Baby Comes,” many 
questions in the minds of prospective mothers are clearly 
answered, from the physical and emotional changes in the 
mother to the actual items to be prepared for the delivery 
and postpartum period. There is much practical advice 
which if used universally would reduce the hocpital’s occu- 
pancy rate. For instance, “If you close a safety pin auto- 
matically every time you touch one it will save you anxiety 
since the baby will not have swallowed that one open!” 
The mother will be interested in checking her baby’s prog- 
ress from the sixth chapter, in which the author says “The 
baby at four weeks can lift his head,” through each suc- 
ceeding chapter until the achievements of a child of three 
are outlined. 

The subject of posture is particularly well covered. More 
might be said, however, about refusal to eat, or at least it 
could have been emphasized in the earlier chapters. This 
has been developed in the chapter devoted to the child of 
two and a half, by which time the child’s attitude toward 
food is pretty definitely set. 

Diagrams and simple illustrations might have been used 
to advantage in clarifying detailed descriptions. 

Doctor Kenyon advises, most wisely, that the reader con- 
sult her physician. The mother whose normal child is under 
the regular supervision of a competent pediatrician will 
still need much supplementary help with the many, many 
details that make the baby healthy and happy. If a marked 
physical or mental abnormality exists that is an individual 
problem no handbook can cover. —- MABEL W. BINNER. 


GOOD COOKING MADE EASY AND ECONOMICAL. 
By Marjorie Heseltine and Ula M. Dow. Boston and 
New York: Houghton Mifflin Company, 1933. Pp. 502. 
$2.50. 


The title accurately describes the nature of the contents. 
Buying, preparation, cooking and serving of foods com- 
monly used in this country are discussed, with the easiest 
and simplest ways of performing each process told in 
detail. Directions for planning menus, assembling meals 
and concocting individual dishes are explicit enough to be 
readily followed. Time and temperatures required for 
cooking and the number of servings to be obtained from 
each recipe are given, together with suggestions for vary- 
ing the dish or serving it in new combinations. 

Some of the features not usually found in cook books are 
—a buying guide giving in tabulated form the practical 
points to observe in selecting and purchasing the various 
food materials; a paragraph at the beginning of each chap- 
ter advising on garnishing and other items applying specifi- 
cally to the recipes in that group; a chapter on kitchen 
equipment and utensils, their care and how to use them 
intelligently. — LULU G. GRAVES. 
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AXTER'S INTRAVENOUS SOLUTIONS IN VACOLITERS ARE 
HE PIONEER SOLUTIONS—WITH A RECORD OF MORE 
THAN EIGHT YEARS OF CLINICAL HISTORY... BAXTER’S 
OLUTIONS WERE COMPLETELY PROVEN AND TIME-TESTED 


RODUCTS BEFORE BEING ADVERTISED TO THE PROFESSION. 


IAXTER'S SOLUTIONS ARE A PRODUCT OF THE DON BAXTER CORPORATIONS. 
LABORATORIES IN GLENDALE, CALIFORNIA AND GLENVIEW, ILLINOIS 


DISTRIBUTED EAST OF THE ROCKIES BY 

















AMERICAN HOSPITAL SUPPLY CORP. 


315 Fourth Avenue 1086 Merchandise Mart 108 Sixth Street 
NEW YORK CHICAGO PITTSBURGH 





What Would Your 
Answer Be to a 
Subpoena? 


How would you answer a Subpoena Duces Tecum? 


Are you prepared for a court order to “Bring in the 
records,” in the event of a damage suit following intra- 
venous therapy in your hospital? 

Hospitals using Cutter’s convenient, ready-to-use Safti- 
flask Solutions of dextrose and other chemicals are “in 
the clear,”’ for behind each lot is a complete record of every 
step in its production . . . a record of qualitative and quanti- 
tative tests on each lot of chemicals, of tests for aerobic and 
anaerobic contamination and for mold growth, and finally 
a record of tests for pyrogen content by intravenous injec- 
tion in rabbits. 

These solutions are prepared and tested by trained 
chemists and trained bacteriologists and are the only 
ready-to-use dextrose solutions prepared in a government- 
licensed laboratory . . . a laboratory which has been produc- 
ing products for intravenous therapy for nearly forty years. 
That these tests have neither been neglected nor perfunc- 
tory is attested by the fact that no physician, or institution, 
has been brought into court during these forty years for an 
untoward result due to the use of a Cutter product! 

Yet Cutter Saftiflask Solutions cost no more than other 
ready-to-use solutions, and less than those prepared in the 
hospital. 

For detailed information and prices get in touch with the 
exclusive Saftiflask distributor in your region. 


Fe CUTTER ivy 
Established 1897 BERKELEY, CALIFORNIA ak 
or 176 West Adams Street, Chicago iat 
Branch Offices and Depot Stocks 


LOS ANGELES, SEATTLE, DENVER, FT. WORTH, SAN ANTONIO, 
EL PASO, NEW ORLEANS, REGINA, CALGARY 


EXCLUSIVE DISTRIBUTORS 


The Surgical Selling Co., 
Atlanta, Ga. 

The Donley-Stahl Co., 
Lincoln, Nebr. 

The Hospital Import Co., 
Newark, J. 

The Hospital Import Corp., 
New York City 

Powers & Anderson, Inc., 
Richmond, Va. 

Physicians & Hospital Supply 

Co., Inc. 

Minneapolis, Minn. 


The Burrows Company, 
Chicago 

The Burrows Company, 
Cleveland, Ohio 


Powers and Anderson, 
Norfolk, Va. 

Jones Apothecary, 
Louisville, Ky. 

Surgeons and Physicians 


Supply Co., 
Boston, Mass. 
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NEWS FROM 
MANUFACTURERS 





“DEXTROSE INTRAVENOUSLY” 


The rapidly increasing importance of intravenous glu- 
cose therapy makes “Dextrose Intravenously” a timely, 
valuable book — the more so since it is written by that wel] 
known authority, Dr. Bernard Fantus, professor of thera- 
peutics, college of medicine, University of Illinois. and 
director of therapeutics, Cook County Hospital, Chicago, 

The book is published by the American Hospital Supply 
Corporation, Merchandise Mart, Chicago, in cooperation 
with Don Baxter Intravenous Products Corporation, Glen- 
view, Ill., and Don Baxter, Incorporated, Glendale, Calif, 
This book will be sent on request without charge. 

There are thirty pages in all, the last fifteen pages con- 
sisting of a bibliography. The author’s literary style and 
his clever use of interesting subheads make the book good 
reading as well as instructive. 

Appended to this book is a fourteen-page booklet, “The 
Prescribing of Dextrose Phleboclysis.” Of this Doctor 
Fantus says in the preface: “Rather than exhaustive and 
exhausting treatises we need, I believe, vivid mental pic- 
tures that will instantly flash into our mind when called 
upon to master medical or surgical emergencies. May this 
booklet be of help in this manner.” 





VALUABLE BOOK ON SURGICAL PROCEDURE 


“Operative Procedure” is the title of a valuable book 
for surgeons and other professional personnel of hospitals 
which is being distributed in its second edition by Johnson 
& Johnson, New Brunswick, N. J. The book contains a 
series of illustrations pointing out not only the most timely 
surgical technique but likewise the outstanding steps in 
forty different operative procedures. The illustrations were 
created by that distinguished artist, Tom Jones, in associa- 
tion with several noted surgeons. The executive office of 
the American College of Surgeons collaborated in prepara- 
tion of the material. The Johnson & Johnson line of liga- 
tures and sutures is described in the pages at the back of 
the book. 





MANUFACTURED MILK AND CREAM 


A machine for making reconstituted milk and cream 
using unsalted butter, milk powder and water, or unsalted 
butter and skimmed milk or whole milk is being offered by 
J. B. Hayes, Inc., Urbana, Ill. Milk and cream of any 
desired richness can be prepared. The manufacturer claims 
that this machine will save 40 per cent on regular cream 
costs and on ice cream mix costs. 

The machine performs four functions, as follows: It 
pasteurizes raw milk or cream; it homogenizes milk or 
cream, putting butter fat in suspension; it reassembles 
component parts of cream, by emulsification, and it homo- 
genizes ice cream mix. 

The operation of the Hayes Emulsor is simple. The 
atomizing jets merely distribute the melted butter fat in 
minute uniform sized globules throughout the milk serum 
(reconstituted or normal skimmed milk) and they stay in 
emulsion just as well or even better than they do in normal 
milk or cream, it is stated. 
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HOSPITAL BEDS 
MATTRESSES 


REMOVABLE EMERGENCY SIDES 
METAL FURNITURE 
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No. 766 Inland Hospitai 

Bed, equipped with Inland 
Special Two-Piece Hospital Mattress, also 
No. 10 Removable Emergency Sides, 
which can be supplied to fit any of your 
present beds. 


Many of the country's leading hospitals and institutions 
have selected Inland Products because they are depend- 
able, attractive and comfort giving. Write for literature 
and prices. 


INLAND BED COMPANY 


Manufacturers 


3921 S. Michigan Ave. Chicago, III. 











AMERICAN 


.. STERILIZERS 
...BEDPAN WASHERS 
... DISINFECTORS 

.. WARMING CABINETS 


TNT GANG 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 


All manufactured to the same exacting requirements 
which have made "American" sterilizers outstanding, and 
the choice of competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 851 Boylston Street 


* ™e 


COLLEGE oF 
SVRGEONS 
anon CANADA .. . Messrs. Ingram & Bell, Ltd. 
¢ Toronto 
Montreal, Winnipeg and Calgary 


(: AMERICAN 








The Caster That Eliminates 
All Metal-to- Metal Contact! 


The new J&J shock absorbing 
caster has no metal-to-metal 
Rubber, made of a 


special composition, protects 


contact. 


the legs of hospital beds from 








undesirable foreign matter. 

The rubber-expanding ap- 
plicator keeps the caster se- 
curely in place, and is easily 
attached and removed. If you 
haven’t seen this remarkable 
caster, you can have a set on 
approval. Just specify size, 
a, 3", FT", 2 @. 


JARVIS & JARVIS, INC. 


MANUFACTURERS OF SUPERIOR 
HOSPITAL CASTERS AND TRUCKS 


102 SO. MAIN ST. PALMER, MASS. 
Representatives in All Principal Cities. 








Protect 


YOUR SURGICAL PATIENTS 
WITH 


THE GUEDEL 
NONTRAUMATIC 
AIRWAY 


Made of rubber—will not lacerate tissues. 
INEXPENSIVE 














THE FOREGGER CoO., INC., 
47 West 42 Street, New York. 


Write for catalogs and literature. 
Name .... ..... 
Address 
City 
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Any dietitian knows the importance of 
incorporating appetite-appeal into the diet 
of hospital patients. For bed-ridden appe- 
tites are frequently upset and ungrateful. 

Because Continental recognized this dif- 
ficult group of coffee drinkers and created 
special coffees for it, dietitians are giving 
patients a new enjoyment in coffee. These 
special coffees appeal to the most incor- 
rigible hospital palate and please the most 
finicky appetite. 

A trial of Continental will demonstrate 
the extra goodness secured through scien- 
tific roasting, careful blending and abso- 
lute freshness. Every dietitian is invited to 
experiment with a free testing package. 


CONTINENTAL SERVICE 


Continental maintains a complete coffee 
service as well as supplying the most pop- 
ular institutional blends. Experts will dem- 
onstrate the best methods for making the 
most delicious brew. You can learn the 
most thorough system of urn cleaning... 
and, remember, good coffee cannot be 
expected unless the urn is scrupulously 
clean. You can even get from us the most 
modern and efficient coffee making equip- 
ment, produced in our own plant. 

For your test package of Continental 
Coffee, ask the Continental salesman who 
calls on you or write direct to Hospital 
Department No. 1213. There is no 
obligation. 








CONTINENTAL COFFEE CO. 


371-375 W. Ontario St. 


ALWAYS 
SSS aS S = = 


CONTINENTAL 


AMERICA'S LEADING 


Chicago, Illinois 


INSTITUTIONAL 


COFFEE 
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AN AUXILIARY GLASS WASHER 


Hospitals have come to accept as an economical necessity 
the automatic dishwasher. Now comes its twin brothe’, the 
glass washer, to eliminate extra labor, save on hot \ ater 
expenses, increase sanitation, decrease breakage and, :: bove 
all, create satisfaction among those using the hosj)ital’s 
food service. 

The new glass washer placed on the market by Gera] 
Electric Co., Cleveland, is sold as an auxiliary to its rey ular 
line of dishwashing machines, thus decreasing orij:ina] 
costs. 

The Model A dishwasher is the unit ordinarily recom- 
mended to be used with the glass washer, although any of 
the sink models will do. The rubber dishwashing trays are 
merely replaced with a special set of glass washing trays. 
Combined water action and recognized soaps or detergents 
will turn oyt clean glasses without toweling, it is stated. 
Silver may also be washed in the new device. 





AN IMPROVED HOSPITAL CASTER 


New principles of design and construction are incorpo- 
rated in a caster for hospital equipment that has been 
placed on the market by Jarvis & Jarvis, Inc., 102 South 
Main Street, Palmer, Mass. The 
caster is available in different 
styles and sizes to meet varying 
requirements. 

There is no metal to metal 

contact with this new caster. 
The live rubber cushion base, it 
is stated, not only prevents shock 
but also seals the end of the leg 
against entrance of moisture, 
dust, vermin and germs. The 
caster is equipped with a bronze 
axle bearing and easy rolling, 
clincher grip tires. All rubber, 
soft tread wheels are available if 
desired. 

The special rubber expanding 
applicator cushions the wall of 
the tubing against jolts, the 
manufacturer states, and will 
not split, bulge or damage tubu- 
lar legs. The caster is equipped 
with a double ball bearing swivel, which facilitates move- 
ment of equipment. 





COMBINED FAN AND LIGHT FIXTURE 


Several new designs and improvements in existing types 
of the Guthfan, a combination lighting fixture and air 
circulating fan, have been announced by the manufacturer, 
Edwin F. Guth Company, St. Louis. The most outstanding 
improvement is the new method of supporting the motor 
and lights which, according to the manufacturer, eliminates 
vibration and lengthens the life of the lamps. Guthfans 
are now supplied with both one and two-speed motors. 

The Guthfan is ordinarily hung from the ceiling in the 
center of the room. The cooler and drier air from the 
vicinity of the floor is drawn upward to the revolving blade 
and forced outward and then downward to the floor, back 
to the center of the room and then up again to the fan 
blade. 

A portable pedestal type fan is available, either with or 
without lights. The ceiling type is also available without 
lights. 
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MAKE THIS REVEALING 


FREE TEST 


the new L atex-impregnated 
all-purpose hospital sheeting 


A test in your own hospital, on your own beds, 
in your own operating room, using LOTUSCLOTH 
as aprons or gowns, will convince you that it offers 
a SAVING, is more COMFORTABLE, more 
— than any other sheeting you have ever 
trie 


Don't confuse LOTUSCLOTH with chemically 


treated or coated sheeting. It may look the same 
but just try it. You ll see the difference. 


The United States Government specifies the rubber 
sheeting they buy must contain not less than 30% 
rubber compound containing wild or plantation 
rubber. LOTUSCLOTH contains 95% pure rub- 
ber Latex, less than 4% inert ingredients. That's why 
LOTUSCLOTH wears and wears and wears. Wash 
it. Boil it. Sterilize it. Autoclave it. Then notice 
the same smooth, soft finish, just the same as it was 
before washing. It’s rugged and tough but O-so- 
light in weight and easy to handle. 


Just as a reminder, we suggest the following uses 


for LOTUSCLOTH: 


Bed sheets Surgical aprons, 
Mattress covers Especially Urologists 


Pillow covers and Proctologists 
Crib sheets and covers Nasal packing 
Shower curtains Packing in other opera- 
Wet dressings tions, including abdom- 
Operating table pad inal drains 

covers For use whenever oint- 


ment is employed 
Wrapping instruments 
after sterilization 


Patient throws in the 
operating room 
Nurses aprons 


LOTUSCLOTH is made in two weights: 
I 5s 5 awa seedeueoe $1.60 per yd. 
ee, CE CUI 6 kei die dsneessevewn $1.85 per yd. 

Quantity discount in 25 and 50 yard bolts. 


Send TODAY for your FREE Sample 


SHARP & SMITH 


65 E. Lake St. 


Chicago, Ill. 





The New 


KINET-O-METER 


[HEIDBRINK] 





















THE FLOWMETERS 


These simple dry-float flowmeters of the Kinetometer 
with their velvet like thumb-screw control and emer- 
gency volume self-closing press levers, measure, indicate 
and deliver the gases to the patient in accurate amounts, 
ranging from the minute oxygen flow required for the 
carbon dioxid absorption technique, up to volumes suffi- 
cient for any case to be anesthetized by the open flow 
methed. 

For the open flow method no other manipulation is 
required except to adjust the exhaling valve of the 
inhaler to govern rebreathing, and if ether is used, intro- 
duce or discontinue it by means of a simple lever as the 
case requires. 

Using the Absorber additional procedure includes only 
passing all or part of the gases through the soda lime, 
accomplished by opening a valve on the Absorber. 

Simple construction, simple operation! Results,—250 
hours or more of quality anesthesia from a single “G” 
tank of nitrous oxid or ethylene, better control of 
anesthesia,—and patients in better condition during 
the operation and post-operatively. 


May we not send you free descriptive literature? 


The HEIDBRINK CO. 


2633 Fourth Avenue South 
MINNEAPOLIS, MINN. 
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In ETHER, Doctor, 
do You Look For.. 





A NUMBER of prominent physicians and anes- 
thetists when asked this question, replied in this 
order:— 


(1) Ease of induction 

(2) Best anesthetic effect 

(3) Smoothness of anesthesia 

(4) Freedom from post operative complications 
(5) Chemical purity of ether 


(6) Convenience of container 


A fair clinical test will serve to prove to your entire satis- 
faction that MALLINCKRODT ETHER for ANES- 
THESIA fulfills the first four requirements fully. 


The MALLINCKRODT method of purification and rigid 
test insures to MALLINCKRODT ETHER freedom from 
peroxide and aldehyde, which fulfills the fifth requirement. 


The MALLINCKRODT method of packaging, in chemi- 
cally treated, solderless closure cans, precludes all possi- 
bility of contamination and insures its reaching you as 
pure as the most advanced manufacturing methods, under 
the supervision of expert chemists, can make it. 


The MALLINCKRODT can, being provided with a 
smooth bore tapered neck, permits the anesthetist to fit 
the cork to the neck as desired for dropping direct from 
the original container, which is the sixth requirement for 
convenience. 


Send for literature which contains directions for perform- 
ing the two standard U. S. P. tests and two special 
MALLINCKRODT tests for MALLINCKRODT ETHER 
for ANESTHESIA. 





CHEMICAL WORKS 


Makers of over 1500 Fine Medicinal Chemicals 


ST. LOUIS 
CHICAGO 


MONTREAL NEW YORK 
PHILADELPHIA TORONTO 








THE MODERN HOSPITAL—Decembcr, : ). 


de 


AIR FILTER TO RELIEVE HAY FEVER 


A new electrical appliance, the Milwaukee Air Filter, js 
being offered as a means of relieving hay fever and pollen 
asthma. Installed in a few of the patients’ rooms in ‘he 
hospital, such a device should add materially to the c: m- 
fort of those patients who may be afflicted with hay fever 
and pollen asthma in addition to the ailment for whch 
they are being hospitalized. 

The new device consists of a centrifugal fan driven by 
a fractional horsepower electric motor and close meshed 
dry filter element. The entire unit is housed in a green 
crackle finish nonrusting metal housing and can be con- 
nected to any electrical outlet. It is designed to be installed 
in sleeping room windows of either the conventional slide 
or casement types. The fan forces the outside air through 
the filter, giving pollen-free air on the inside. Other win- 
dows and doo«#s are closed and the pressure built up forces 
the exhausted air out under the door and other cracks, 
making it unnecessary to seal the room. The fan and motor 
are placed outside the window to provide quiet operation. 

The device is approved by the American Medical Asso- 
ciation. The product is manufactured by the Perfex Cor- 
poration, Milwaukee. 





NEW TRADE CATALOGUES AND PAMPHLETS 


Libby, McNeill & Libby —A synopsis of the research 
done on its new line of homogenized foods for babies is con- 
tained in a booklet that is being distributed by Libby, 
McNeill & Libby, Chicago. The company’s special homo- 
genization process is applied to fruits, vegetables, soup and 
cereals. Physicians, pediatricians, dietitians and other mem- 
bers of the hospital professional personnel will find this 
research of interest. 


Wilmot Castle Company—‘“Castle Lights” is the title of 
an eight-page pamphlet that is being distributed by Wilmot 
Castle Co., 1151 University Avenue, Rochester, N. Y., manu- 
facturer of operating lights. The company’s major operat- 
ing unit, its clinical model, minor surgery model and two 
portable spotlight models are described. 


Armstrong Cork Company — New booklets have been 
released by the floor division of Armstrong Cork Company, 
Lancaster, Pa. Linowall, a waterproof wall covering ma- 
terial which is offered in twenty different color effects, is 
one of the products described. Two other booklets contain 
interesting information regarding the company’s line of 
linoleum, linotile, cork tile, Accotile and various types of 
rubber tile flooring. 


S. Blickman, Inc.—Catalogue R, published recently by 
S. Blickman, Inc., Weehawken, N. J., covers the com- 
pany’s line of hospital and physicians’ equipment. The 
catalogue contains forty-eight pages. 


Detroit-Michigan Stove Company—The Garland division 
of Detroit-Michigan Stove Company, 6900 Jefferson Ave- 
nue, Detroit, has just issued Catalogue No. H-34 showing 
the company’s complete line of gas cooking equipment for 
hospitals and institutions. Ranges, table ranges, broilers, 
roasters, deep fat fryers, toasters, hot plates and griddles 
are shown. 


Republic Steel Corporation—Bulletin 125 published by 
Republic Steel Corporation, Massillon, Ohio, contains up 
to the minute data on Enduro 18-8 Stainless Steel as well 
as several of the more important variations which make 
up the Enduro 18-8 series of types. The booklet contains 
metallurgical and fabrication data, and a table of labora- 
tory corrosion data. 
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-//E eo | CHARTING 
: — | EQUIPMENT 





” | PROVIDES A SYSTEM WHICH 
" | HAS ELIMINATED THE MANY 

H OBJECTIONS, DIFFICULTIES 
AND INCONVENIENCES OF 
THE OLDER METHODS... . 


























h ONE OF THE MANY DESIGNS OF "COSMO" DESKS 
a A Necessity for Every Modern Hospital 
| WHAT IT HAS ACCOMPLISHED 
of —Chart records can no longer be scrutinized by the patient or 
ot by the inquisitive visitor—They are accessible only to the 
“4 nurse and doctor. 
vo —Charts are protected against mutilation or loss. 
—Charts are systematically arranged, with positive identifi- 
en cation. 
e —Charts are quickly accessible when wanted, by the visible 
is method. 
a —Charts need no longer be carried but may be wheeled through 
of the wards when making rounds. 
USED BY MANY OF THE LEADING HOSPITALS 
wd OF THE COUNTRY 
he 
oi SEND FOR HOSPITAL HELPS No. 9 
1g 
or 
“4 : 
eS MANUFACTURERS : sok seine 
" THE HOSPITAL SUPPLY 


Ip THE saanten. Surrey co. COM PA NY g Se 5 


“COSMO” CHART CARRIAGE 


1] COSMO WALL TYPE CHART RACK 

ce Can be hung on wall or set on table. 155-7-9 EAST 23rd ST. NEW YORK, N. Y. A visible rack for systematically holding 
These racks are available in all sizes and ca- ’ charts. Portable, so that it can be wheeled 

1s pacities suitable for setting on or attachment to Leading Manufacturers of Hospital Equipment Since 1898 through wards when making rounds. Made 


your own desks or tables. in all capacities. 
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The new type “White Line” water sterilizers embody 
Features of immense value in hospital work 


A410 “WHITE LINE” WATER STERILIZERS 


UBSTANTIAL construction and sim- 

plicity of design insures utmost efh- 
ciency, safety and convenience in operation 
and maintenance. 

The full capacity reservoirs are built of 
oval headed seamless drawn brass shells 
fitted with cast bronze bottoms, removable 
for easy cleaning of reservoir interiors. 


Each reservoir is equipped with Magath- 
Linde combination device for automati- 
cally sterilizing water gauge glass during 
the sterilization process and for filtering 
air to the reservoir. Positive in action and 
completely automatic, the air filter insures 
protection of the sterile water supply by 
admitting only sterile air to the reservoir. 


SCANLAN-MORRIS COMPANY 


MADISON, WISCONSIN, U.S. A. 


Associated Firms 
Operay Laboratories, Inc. 
Surgical Lights 
Scanlan Laboratories, Inc. 
Surgical Sutures 


“The White Line” 


HOSPITAL FURNITURE 
STERILIZING APPARATUS 


Branches 
Chicago: 58 E. Washington Street 
St. Louis: 3718 Washington Blvd. 
New York: 23-5 E. 26th Street 
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Absorb Noise 
at its Souree with 


Acousti-Celotex 


Most of the disturbing noise arises from normal activities in hospital corridors, 
kitchens, elevator lobbies, utility and delivery rooms. Acousti-Celotex sound absorb- 
ing tiles on the ceilings of these halls and rooms absorb the noise at its SOURCE. 


Result: The restful quiet so necessary to the well-being and normal recovery of patients. 





Positive and practical advantages make Acousti- 
Celotex the favored prescription to quiet noise. 
Some of them are: 


1. High Degree of Absorptivity—One square foot of 
Triple B absorbs, at 512 cycles, 91% of the incident 
sound, 


2. Decorative —Its natural tan color and soft texture 
make a pleasing interior finish, or it can be painted any 
desired color. 


3. Paintable—May be painted or stenciled to harmonize 
with any architectural design without loss of sound-absorb- 
ing efficiency, because of patented perforations which 
provide access for sound waves into the inner absorbent 
material. 


4. Permanence—Paintability without loss of efficiency 
means that Acousti-Celotex remains effective as long as 
building endures. 





5. Economy of Maintenance—Easy to clean with brush 
or vacuum. When painted with lead and oil, it may be Acousti-Celotex quiets the corridors of the Swedish Hospital, 
washed. Minneapolis, Minn.—Magney & Tusler, Architects. 


6. Ease of Installation— Units may be applied directly to —" 7 , 
existent ceilings— decorated or painted before applica- obligation, a complete analysis and recommendation as to 


tion, if desired. the treatment needed for the best results; also with a list of 
hospital installations. Prices are lower now. 





Service Available—To meet various requirements 
Acousti-Celotex offers four types: Type A, Single 
B, Double B and Triple B with coefficients of eee Cee ee CeCe ee ee ee oe 
36, .47, .63, .91, respectively. The Acousti- fo ag = cor mngge + ‘. M. H. 12-34 
Celotex contracting engineer in your City, or ‘a en 

the acoustical engineering staff of The Celotex 
Company, will gladly furnish you, without 


Please send me C0 the name of the Acousti-Celotex contracting 
engineer in my city, 0 technical data. 


Name_ 


PAINTABLE PERMANENT 


@ AcousTi-LELOTEX w 


TRACE MARK REGIOTERECO UB PATENT OFFICE 


Address_ 


or... 
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STERISOL 


mpoules 


CSTERILE J SOLUTIONS) 







The 
Latest 
Contribution 
to 
Intravenous 


Therapy 


_ is the present day method of intravenous therapy. An Ampoule containing 

sterile solutions of various strengths is now available in heat-retaining Pyrex 
glass. One end is moulded into a hook of sufficient size for suspension,—the other, 
or straight end, is drawn out to receive the infusion tubing, making a leak-proof 
connection. The Sterisol Ampoule thus becomes in reality an integral part of the 
infusion apparatus. The solution is hermetically sealed in our own laboratories in 
crystal-clear Pyrex glass Ampoules, and is instantly ready for use. Simply open 
the sealed tips and attach tubing of infusion apparatus. 


Sterisol Ampoules are available in three sizes, 250 cc., 500 cc. and 1000 cc. capacity. A gauge 
calibrated in centimeters on the side of the Ampoule shows at a glance the amount of liquid 
being used. 


We carry in stock the following Solutions: Dextrose in normal saline or distilled water 
5%, 10%, 20% and 25% concentrations. Ringer’s Solution, 5% Dextrose and 
10% Dextrose in Ringer's Solution. Physiological Sodium Chloride and 
Sodium Chloride Solutions of 1.2%, 2% and 5% concentrations. 


Write, Telephone, or Wire for Literature and Complete Information. 


STERISOL AMPOULE CORPORATION 


37-02 NORTHERN BLVD., LONG ISLAND CITY, NEW YORK, U.S.A. 
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PIONEERS IN MEDIC 


Baron Joseph Lister, Whose Anti- 
septic System Revolutionized 


modern surgery 
MIB 


O BARON JOSEPH LISTER modern sur- 
gyre owes its foundation. In 1865, 
convinced that putrefaction was due to 
microbes coming from the air, he decided 
that these organisms should be destroyed 
before contact with wounds. Undiluted 
carbolic acid was applied to a compound 
fracture. It soon was found, however, 
that full-strength carbolic was, due to its 
caustic property, far from satisfactory ... 
Lister then turned his attention to the 
perfection of a spray that would free the 
atmosphere from microbes, and years 
later announced his famous spray of 1-20 
water solution of carbolic acid. 

Lister’s ligature technique and his 
aseptic treatment later were adopted by 
surgeons all over Continental Europe, 
for they banished those pestilential sur- 
gical menaces, septicaemia, hospital gan- 
grene, erysipelas, and pyaemia. 


HERE IS no cessation of endeavor 

in medical science in reaching newer 
achievement. Always there are wider 
frontiers to be established. . . . Sensing 
the demands of this struggle for ad- 
vancement, Miller laboratories constant- 
ly keep abreast of the requirements of 
modern medical science. 

For over a generation Miller has main- 
tained the world’s most extensive re- 
search laboratories foranticipating the 
major rubber requirements of the medi- 
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Anatomically correct 
shape, its non-slip 
“frosted” surface yields 
like natural skin to the 
flexing of fingers. Great 
est sterilization re 


sistance — long-serving. 


“And Yet, Betterment is Possible!” 


cal profession. These years of vigilance, 
of discovery and production perfection 
have earned national preeminence 
among the medical profession for Miller 
surgeons’ gloves and aprons; ice caps; 
throat bags; invalid cushions, and many 
kindred accessories. Only close, deter- 
mined cooperation with the medical pro- 
fession by the great Miller laboratories 
could so unerringly anticipate the medi- 
cal world’s progress, fully realizing 


that betterment always is possible. 


> MILLER RUBBER COMPANY, INC., AKRON, OHIO Git 
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BY MODERNZATIO 
ASBURY HOSP 


Webster Moderator Control | 
Reduces Oil Consumption 
35.3 P. C. First Year 


DEFIES NORTHERN WINTER 


Installation Recovers 1/3 of : See 
Cost in First Season 
After Modernization 


eects 
GIVES IMPROVED SERVICE 


Minneapolis.—“As a result of the |x 
systematic reduction of hospital |# 
overhead during the past few years, 
many hospitals have found that 
definite and permanent savings lie 
in heating modernization,” George 
K. Belden, Assistant Treasurer of 
the Asbury Hospital, here, averred 
recently. 

_ “We have discovered, to our sat- 
isfaction, that the _ severity of 
Minnesota winters was not the ex- 
planation for our oversize fuel bills. 
We reduced this supposedly ‘fixed’ 
expense $1,557.25 during the first 
season after heating moderniza- 
tion.” 

Asbury Hospital is operated by the 
Methodist Episcopal Church. The 
main building and the Deaconess 
building, both heated by oil burner, 
have a total of 16,000 square feet of 
installed direct radiation. 

“After studying our oil consump- 
| tion record over a period of years, 
we decided that economies were 
possible,” Mr. Belden said. “Deter- 
mined to be judicious in launching a 
modernization program, we asked 
Warren Webster & Company to sur- 
vey the heating installation and 
report on the possibility of savings.” 


At the completion of their survey, 
Webster engineers estimated that |; 
installation of Webster Moderator 
Control would reduce the fuel bill 
substantially and would pay for it- 
self in a very few years. Moderniza- 
tion was authorized and completed 
by November 1st, with Belden-Porter 
Company acting as modernization 
heating contractors. 

“Oil consumption for the ’32-’33 
season,”: points out Mr. Belden, 
“totaled 105,095 gallons, dropping 
from 136,240 gallons, used during a 
previous heating season with com- 
parable degree days—a reduction of 
35.3 per cent. 

“Figuring oil at five cents a gal- 
| lon, we had saved $1,557.25. Since 

our total modernization cost was |= 
only $4,700 we had liquidated ap- 
proximately one-third of our in- 
vestment during the first heating 
season, 

“To hospital executives perplexed |; 
with financial worries, the possibil- 
i ~ | of taking such a huge slice out 

of the annual operating budget 
makes a very realistic appeal. And |; 
rare is the institution in which all |; 
reasonable economies have been 
effected. 

“Ashbury —- today is receiv- 
ing better heating service at lower 
cost. And, according to Webster |! 
records, our experience is not 
unique.” 
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If you are interested in (1) im- 

proved heating service and (2) lower 

A heating cost in your building, address 

>|} WARREN WEBSTER & CO., Camden, N. J. 
Plop sere 6 pV ystem of Steam Heating 
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Hens is all that you need to know about the 


treatment of Expensitis—that insidious ail- 
ment which strikes the linen room, and whose 
symptoms are a general breakdown of towel 
tissue and a consequent inflammation of the 
budget. These are the signs. 

The treatment, briefly, can be summed up 
in two words (even more briefly, in one 
famous name )—Cannon towels! Remove the 


weak tissue; replace with Cannon towels! 


Here’s why. Cannons are made of longer, 
stronger cotton. They’re woven sturdily. 
They’re more absorbent, and they come from 
constant laundering and sterilization showing 
less wear. (Much less!) 

What’s more, Cannon towels cost less — or 
come in better grades at the price you’re now 
paying. See your jobber for further facts, 


and for convincing samples! . . . Cannon 


Mills, Inc., 70 Worth Street, New York City. 
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DESIGNED FOR 


ACCEPTED FOR 
ESTABLISHED MERIT 


VEREADY Carbon Are Solarium _ tordriven, constant current arc control. 
Units and Eveready Professional Removable filter panels of special, 
Model Carbon Arc Lamps have been ultra-violet transmitting glass limit 
designed to meet the demands of the _ radiation substantially to rays found 
Medical Profession for precision in in natural sunlight. 
artificial light therapy. Eveready Sunshine and Therapeutic 
Uniform intensity of radiation and Carbons provide a choice of five dis- 
steady burning are maintained by mo- ° tinct types of therapeutic radiation. 
























Carbon Arc Solarium Units 


Provide radiation equivalent to aver- 
age clinical sunlight for groups of 
six to twenty-five patients. 

Built with one, two or four arcs 
per unit. Dual trim with ten hour Nl 
burning period, remote control and 
thorough ventilation minimize 
attention. q 


Professional Model Carbon 
Arc Lamp 
A powerful, efficient, economical and 
flexible unit designed to meet the 
exacting requirements of the medi- 
cal profession. 







! -EVEREADY: 
™ CARBON ARC 


NATIONAL CARBON COMPANY, INC. UNITS 
Carbon Sales Division, Cleveland, Ohio WV 
Unit of Union Carbide [I] aa and Carbon Corporation on 

Branch Sales Offices: New York ¢ Pittsburgh ¢ Chicago Son Francisco Aassgtall ty the Conmnit on: Thareteat Thoregy 


of the American Medical Association and by 
e American College of Surgeons . . 
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Uniformity 


unvarying standard of snowy whiteness ... Every piece 
of laundry as white and clean as every other piece. As 


A 
alike and dependable as the tees that you use on the golf course. 


Perchloron does not require costly equipment or technical 


knowledge. 
Because of its disinfecting and deodorizing qualities, it also 
has many other uses in a hospital ...and can be used any- 
where that it is desirable to employ an efficient disinfectant. 
You can depend upon Perchloron for uniformity because 
Perchloron is stable—it always gives a uniform concentration. 
That’s why leading hospitals everywhere use Perchloron. 


9 
It is an American product, made in the U. S. A 


You know the strength of your bleach at all 
times with Perchloron. Every can of Perchloron, 


when prepared in accordance with directions, 
makes 30 gallons of 1% Sodium Hypochlorite. 


HWW jj 
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EXECUTIVE OFFICES: WIDENER BLDG., PHILADELPHIA, PA. 
Branch Sales Offices: 

New York—Chiczgo—St. Louis—Pittsburgh —Tacoma—Wyandotte 
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Outstanding 
Advantages 
of 
Holophane 
Surgery 
Lighting 


High intensity 
without glare. 
Protective multi- 
ple lamping. Suffi- 
cient room bright- 
ness. No obstruct- 
ing equipment. 
Minimum dust- 
collecting surface. 








Let Holophane engineers help you to light your hospital; not 
only the surgery, but all other areas—indoor and outdoor—as 
well.—Address Holophane Company, Inc., 342 Madison Ave- 

nue, New York. Offices also in Toronto, 


[umination Service Canada. Works, Newark, Ohio. 
Since 1898 


(aii HOLOPHANE 
Micua) PLANNED LIGHTING 


produces the greatest amount of useful light 


hane 
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4 Reasons Why | | | | 


Los Angeles County 
General Hospital 


(1) EFFICIENCY. Equipment moves j S 1 0 0 % 


easily, when and where desired. 


(2) ECONOMY. Virtually eliminates 


upkeep expense on casters. D A R N E 4 L 
(3) PROTECTION. Prevents wracking of 
equipment, protects floors. 


(4) QUIETNESS. Helps enforce the . A S T E R 


peace and quiet essential to patient care. 


EQUIPPED 





DARNELL 


CORPORATION, LTD. 
Long Beach, California 
New York Chicago 




















he Preferred Toast 


of America/ 


PERFECT, uniform, 
golden-brown— every 
slice the same ALL 
the time— with 





the NEW 


TOASTMASTER 


(with Flexible Clock ) 


. .. AND AT LESS COST PER SLICE! 
That’s the story in brief! From every angle 
you can view the matter, it will pay you to 
use the NEW Toastmaster. Write today for 
prices and full information. We will include 
a copy of the valuable little booklet “How to 
Make and Serve Perfect Toast.” 


WATERS-GENTER COMPANY 


Dept. Ai2, 219 North 2nd Street 
MINNEAPOLIS, MINNESOTA 


A_PRODUCT OF McGRAW ELECTRIC COMPANY 























= LINCOLN-— 
SCHLUETER 


Your Personnel Needs 
This Efficiency 


Reduced personnel costs are best when the effi- 
ciency of labor is increased. In the maintenance of 
hospital floors Lincoln-Schlueter Floor Machines of- 
fer a new and improved service. (Automatic fea- 
tures—soap and water feed, pick-up machine, etc.) 


LINCOLN -SCHLUETER FLOOR MACHINERY CO., INC. 
221 W. Grand Ave., Chicago, Illinois 


FLOOR 


—=—MACHINES — 
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Why do America’s leading hospitals 


choose Ivory? 


ST. FRANCIS HOSPITAL HENRY FORD HOSPITAL 
San Francisco, Cal Detroit, Mich 


Why do so many outstanding hospitals select Ivory 
in preference to the many other soaps available for 
institutional use? 

The answer is simple. 

To the big majority of America’s hospitals, Ivory 
stands for the ultimate in purity, gentleness, and 
uniform excellence. 

For 55 years Ivory Soap has,served the needs of 
countless hospitals—faithfully, unfalteringly. 
Throughout these years, Ivory’s freedom from 
causticity and supreme gentleness have contributed 
much to the comfort of many thousands of fretful, 
bed-weary patients. 

Ivory’s 55-year record of service in America’s lead- 
ing hospitals is an enviable one. It will serve your 


institution with equal fidelity. 


Procter & Gamble 


ewark Beth Jarael Hospital 


NEWARK BETH ISRAEL HOSPITAL ST. LUKE’S HOSPITAL 
Newark, N. J Denver, Col 


Miniature Ivory Ivory Soap is available 
for hospital use in a choice of 6 convenient sizes 

14 ounce, *4 ounce, 1 ounce, 114 ounces, 2 ounces, 
3 ounces. Cakes may be had wrapped or unwrapped. 
The name of your institution will be imprinted free 


on wrappers with’orders for two or more cases. 


: Cincinnati, Ohio 
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FOR SERVICE TO YOU. 


(OMMERCIAL SOLVENTS (ORPORATION 


AL 


IN ALL PRINCIPAL CITIES 
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O F 
TERRE HAUTE, INDIANA 


tiers 


ILLUSTRATION OF ONE OF THE FIVE GREAT PLANTS OF COMMERCIAL 


i | 


SOLVENTS CORPORATION SUGGESTS OUR CAPACITY 
BRANCH OFFICES AND WAREHOUSES 


THIS 
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THE SPIRIT OF THE NATION 
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A CENTURY OF PROGRESS” 
2 
IN LAXATIVES 


i? 


“‘The piercing caustics ply their spiteful power, 
P Py Pp P 


Emetics wrench, and keen cathartics scour.” 


réte Dr. Car heroic era liquid petrolatum (65% by volume) and 
ice of medaeimt agar-agar. 
‘ara was seal and for The result is Petrolagar with Cascara 
art of the ensal undred (containing 13.2 percent non-bittér 
icinal usa < rlessof fluidextract of cascara sagrada) which 
stimulates the musculature of the large 
harma- bowel, at the same time softening the bowel 
meeloped a content. 
n-hitter fluie cascara Prescribed with adequate instruction 
all potency, for the formation of Habit Time of bowel 
ingeniously ed with movement, it is indeed representative of 
rithe mecl mic Ision of A Century of Progress in Laxatives. 
' 


} 








pl aga 


Cascara 














Fe a eae 
ae 


nn i ene ~ : = New Style Package Adoptee March, — 


Petrolagar with Cascara 











Merry Xmas 


Say it with 
HORNER QUALITY 
BLANKETS 


Ww 


ALL WOOL—INCOMPARABLE in 
their lasting quality, with that soft, 
luxurious feeling of comfortableness 


Write our ‘‘Contract Department’’ for price list 





HORNER BROTHERS WOOLEN MILLS 
Eaton Rapids, Michigan 


Founded 1836 
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DEPUY 


The Name Best Known to Hospitals 





Note spring 
scale for 
traction. 


LEITER ROCKING LEG SPLINT 


Rests on any bed, may be used for treatment 
of femur, lower leg fractures, infections and 
gun shot wounds. An excellent appliance for 
treating compound fractures. 


CHROMIUM PLATED STEEL 


: , $3 (°° 
MIGOG TIGHE OF IOI. 66.9:0:00:0:0 06000000 


Fracture book free upon request 


DePUY MFG. CO., WARSAW, IND. 


























FRACTURE 
APPLIANCES 








CH.OPERATIN 


WOVEN 
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SAVE MONEY— 


acl Insure Order and Sanitation 


iY 
conomy is vitally important these days— 
E and your linen bills must be kept down. 
Lost towels, mislaid sheets, wrongly used linen 
mean losses in money, in time, in orderliness, 
in sanitation, in good management. That is 
| why more hospitals are constantly using CasH’s 
Woven NaMe-TapPeEs to mark all linen and the 
wearables of nurses, physicians, attendants. 
CasH’s Names identify instantly, prevent loss 
or misuse, cut replacement costs. They are the 
sanitary, permanent, economical method of 
marking. Attached quickly with thread or 
CASH’S NO-SO CEMENT (25c tube). 
Write and let us figure on your needs—whether 
institutional or personal. A folder of styles 
and samples with full information will be sent 
on request. 


Personal Trial Offer: Send 15c¢ for 
1 dozen of your own first name 
and sample tube of NO-SO Cement 


INDIVIDUAL NAME PRICES 


3 dozen .. . $1.50 12 dozen .. . $3.00 
6 dozen ... 2.00 9 dozen ... 2.50 


CASH’S 


“=~ 204 Chestnut St., So. Norwalk, Conn., or 
6208 So. Gramercy PI., Los Angeles, Cal. 
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Only 1 Bale Out of 17 Measures 
Up to the Standards Demanded 


for UTICA Sheets 


Utica sheets wear longer because they are 
made from a /onger fibre cotton. Less than 
6% of the cotton crop meets the rigid Utica 
specifications for length of fibre, strength and 
cleanliness. Utica and Mohawk Cotton Mills, 


Inc., Utica, N. Y. 


Utica sheets are approved by the American 
College of Surgeons. 
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“Don’t Forget the 
Name-On-Beads Necklace” 


“This identification necklace is a requirement, nowadays, 
for a first class stork delivery. The doctors and nurses will 
see to it that the baby is delivered safely . . . and the ‘Name- 
On-Beads’ will see that the baby is kept safely identified. 


“Babies identified with these Nursery Name Necklaces 
are easier for the doctors to treat; for nurses to wash and 
care for. There is no opportunity for 
a mix-up because the identification 
is sealed on at birth.” 








Now, .. . your hospital can 
purchase the complete N. N. N. 
baby identification outfit for 
only $25.00. Write for full details 

.. and sample necklace. 


J. A. DEKNATEL & SON 


= 222nd St., Queens Village (Long Island) N.Y. 











Baitimore . Cincinnati 


St. Louis 


Kansas City . Chicago . 


Detroit 


Cambridge . 
St. Paul 


Nitrous Oxid. Oxygen. Ethylene. Carbon Dioxid. Carbon 
Dioxid-Oxygen Mixtures. All Types of Gas Equipment. 








Rubber Cushion 


SLIDES 


For Chairs and Tables 


End Noise - Slide Easily - Protect Floors 


A product of the highest quality at extremely econom- 
ical prices, and indispensable in every institution. Write 
for samples and copy of the new Bassick catalog— 
‘Institutional Casters & Floor Protection Equipment.” 


THE BASSICK COMPANY 


LR, 
BRIDGEPORT Ww CONNECTICUT 








HERE’S THE i. 
I-D-E-A-L —" 
TOOTHBRUSH |[ [| 


FOR HOSPITAL 
RECOMMENDED 


* Fine Quality Bristles, held in by 
Special Patented Feature, WON’T 

















COME OUT! 

* Small head reaches Inner & Outer 
Dental Arch. 

* Straight handle assures proper 
rotary motion. 

* INEXPENSIVE! At a very low 
price, the TAKAMINE Toothbrush 
(completely sterilizeable) pro- 
motes most sanitary and efficient 
cleansing. 


Send 
Coupon* 


TAKAMINE CORP., 132 Front St., N. Y. C. 
Sirs: As a Hospital Executive, send me FREE 
TAKAMINE TOOTHBRUSH. 

Please print name and address 
ee aren 
OS Ee ere 
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More compact and easier to 


handle than any food conveyor 


on the market 






THE Ve 
VRLLIbs TATE LES 
FOOD 


CONVEYOR 
Model No. 1030 





So compact is the No. 1030 
Prometheus Food Conveyor 
illustrated above that it can be turned com- 
pletely around in an ordinary elevator. It is of 
special interest to small hospitals because of 
its abuse-proof qualities, ease in handling, low 
cost and economical operation. Whether you 
are interested in large or small conveyors, a 
single unit or a group, write Prometheus about 
you. problems and our engineering 
“ staff will make specific recommen- 
DUY dations. No obligation, of course. 








Lh WIE THES 
s———s— 





the BEST 


eae Prometheus Electric Corp. 


401 W. 13 Street, New York 





THE MODERN HOSPITAL—December, 1°. 4 








YOUR 
HEATING 
PLANT 


Sub-atmospheric steam heating saves so much an- 
nually in fuel and steam, that many existing heating 
plants can be changed-over to Differential operation 
at no ultimate cost whatever. Change-over work can 
be done by a heating contractor of your own choos- 
ing. Neither boilers, piping nor radiation need to be 
changed—Modernization costs paid out of savings. 


THE DUNHAM DIFFERENTIAL VACUUM HEAT- 
ING SYSTEM is unique. Steam is circulated at many 
different pressures—high or low, depending upon the 


weather —to hold the 
DUNHAM building steadily at de- 
sired temperature. It is 

DIFFERENTIAL a guarantee of con- 
HEATING trolled healthful heating 

for patients and hospital 

staff. Differential Heating is not "off and on", it dis- 
tributes heat continuously at a rate which 
just offsets heat losses at the comfort level. 








WE DO OUR PART 


Cc. A. DUNHAM CO., 450 E. Ohio St., Chicago. 























FINNELL 


FLOOR PRODUCTS 


The FINNELL line includes waxes, fillers, soaps, soap powders, designed to 
meet the specific needs of hospitals—as well as the most complete and satis- 
factory selection of waxing-polishing-scrubbing machines. For information 
address: FINNELL SYSTEM, Inc., 1412 East Street, Elkhart, Indiana. 














LEONARD 


(THERMOSTATIC) 


MIXING VALVES 





| 




















WE DO OUR PaBT 


HERE is now available a New Series of Leonard Valves for Hos- 

pital use. The New Series is of the same high quality that has 
made the Leonard Valve the leader in the Hospital field for a quarter 
of a century. 


The New Series is fully thermostatic in control. 
The New Series is low in cost and upkeep. 
The New Series is simple in construction. 
The New Series is accurate and reliable in performance. 
We will gladly send descriptive literature upon request; it will be of 


interest to you. 
Manufactured by 


LEONARD-ROOKE COMPANY 


INCORPORATED 
PROVIDENCE » » » » » » » » RHODE ISLAND 








Btat 8) 
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“ . .. and now it’s up to the 
sutures. I’m particular about 
the make'I use because suture 
behavior depends so much on 
qualities that can’t be seen.’’ 


D @ 4 SULUres.. 


DUFFIELD STREET - 


DAVIS & Getan, Inc... < 
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always dependable ! 


BROOKLYN, NEW YORK 





STRENGTH where STRENGTH 


is 











B-D YALE SYRINGES 


The barrel base 
internal score mark at the end of the grind- 
ing. B-D Yale bases do not pop out at the 
slightest provocation. 


Each B-D Yale Syringe is tested by Polari- 
scope for stresses and strains which would 


OSPITAL Syringe costs decrease as 
breakage at the tip and barrel base is 
delayed and reduced. 


Hospital Syringe Costs decrease when B-D 
Yale Syringes are used because they are 
scientifically designed for strength —- where 
strength is needed, at the tip and barrel base. 


The tip, with the grinding run off a shoulder 
to eliminate a score mark, has the full 
strength of unground glass. It is the 


strongest tip ever put on on 
a hypodermic syringe. B-D JPR: 


is flared, to eliminate an 


develop into cracks under sterilization. Yale 
Syringes are strain-free which is why they 
perform so well under continued sterilization. 


Yale Syringes deliver the longest period of 
useful service —which is as- 
OIDUCTS surance of sound economy. 


Made for the Profession 


BECTON, DICKINSON & CO., Rutherford, N. J. 
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REPUBLICS PERFECTED 


STAINLESS STEEL 


Licensed under Chemical Foundation Patents Nos 
1316817 ond 1339378. ENDURO is sold only through 
Republic Sales Offices and Authorized Distributors 
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-INSTALLS PERMANENT 


ENDURO equipment 














: a = The sinks, steam tables, work tables, drain boards and other equipment in 
the kitchen of St. Joseph’s Hospital, Tampa, Florida, are made from stainless 
SO ENDURO. Fabricated by Acme Sheet Metal Works, Tampa, Florida. 


— 


Here is some more hospital kitchen equipment that’s in to 

stay. It will not have to be discarded and replaced because 

of rust or corrosion. It will not require constant attention 

to keep it sanitary and clean. It’s made from ENDURO, 

Republic’s perfected stainless steel . . . the permanent 
metal. © ENDURO sinks, steam tables, counters and drain boards, like 
ENDURO cooking utensils, remain safe, sound and serviceable through years 
of constant service. That’s because this improved metal, in addition to being 
stainless and easy to clean, has strength and toughness far greater than 
ordinary steel. ¢ Logically, hospital after hospital is adopting ENDURO for 
all equipment needs . . . in kitchens, clinics, laundries and cafeterias . . . 
for cooking and serving utensils and for lockers and wash sinks as well. 
Because when ENDURO’s in, it’s in to stay. Full data is available. Write 
Republic today. 


Ce a ee oo ee oe ee ee oie MASSttLtLow, OID 


REPUBLIC STEEL CORPORATION 


CEREOAL OF FF BES AR Mw YOUNGSTOWN, OWI 
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RMSTRONG’S Linoleum has 
L definite advantages which 
make it the technically correct floor 
for hospital purposes. These advan- 
tages make it stand out above all 
other floors. 

Armstrong’s Linoleum is germ- 
icidal. Due to the presence of 
linoxyn, a gas resulting from the 
continuous oxidation of linoleum’s 
linseed oil base, germs cannot live 
on the surface of this floor. Further- 
more, this mirror-smooth surface 
provides no place for dirt and dust 
to collect. 


And Armstrong’s Linoleum is 
economical to keep hospital-clean. 
Spilled things wash right up with a 
damp cloth—leave no spots or 
stains. Maintaining this floor takes 
but little of the porter’s time; uses 
but little of the board’s money. 

Important, too, is the fact that 


Armstrong’s LINOLEUM FLOORS 


LINOWALL 


LINOTILE - RUBBER TILE - 


CORK TILE - 








QUIET, 














Armstrong’s Linoleum Floors are 
resilient—quiet and comfortable 
underfoot. They are colorful, creat- 
ing a cheerful environment which 
reacts favorably upon patients, aids 
in their recovery. 


ACCOTILE - 


DURABLE 


ECONOMICAL 














For full information and a list of 
local floor contractors who will 
furnish prices, write Armstrong 
Cork Company, Floor Di- 
vision, 1210 State Street, 
Lancaster, Pennsylvania. 


A TRULY MODERN HOSPITAL 
room with a custom-laid floor con- 
sisting of Armstrong’s Plain Lino- 
leum in black, white, silver gray, and 
dark gray. Corridors and other rooms 
in the Myers Hospital, Philippi, 
W. Va., have similar floors. 
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HOLTZER-CABOT 
Equipped 





Architect 
WILLIAM H. JONES 
Yonkers, N. Y. 


Consulting Electrical Engineer 


A. S. LAU 
New York City 


Electrical Contractors 


L. MAYER ELECTRIC CORP. 
Yonkers, N. Y. 





ST. JOSEPH'S HOSPITAL, YONKERS, N. Y. 


Hospital architects and electrical engineers can't afford to take chances when it comes to specifying sig- 
naling equipment. The cherished reputaticn of the institution depends upon the quick and accurate han- 
dling of all emergencies. 

The St. Joseph's Hospital, Yonkers, N. Y., equipped with Holtzer-Cabot Nurses’ Call—Doctors' In & Out 
—Clinic Call—City Connected Fire Alarm and miscellaneous equipment, is one hospital of many thousands 
that specify Holtzer-Cabot signaling systems because of their time-proven dependability. Holtzer-Cabot 
engineers have specialized for over fifty-seven years in the design and development of signaling systems 
and will gladly assist you with any signaling problem you may have. 


THE HOLTZER-CABOT ELECTRIC CO. 
BOSTON 
Offices in all principal cities 











The Waiting Room Goes Modern! 


Smart, swanky, comfortable furniture 
that creates an indelible impression of 
confidence in the minds of your visitors 


THE “PARK AVENUE” SUITE 


The new ‘Park Avenue’’ Suite of 








Chrome-Steel Furniture for the waiting 
room is the latest, ultra-modern addition 
to the extensive Wocher line. 


Stylish in a dignified manner—comfort- 
able as only Chrome-Steel can be—this 
new suite will add prestige to your wait- 
ing room and put your visitors in a more 
restful and confident frame of mind. 


KEEP STEP WITH MODERN 
METHODS....SEND FOR 
COMPLETE DESCRIPTION 


s#Max WocHER & SON ©. 


RIES-LEWIS LIGHTS e MONT R. REID TABLES e TWO-IN-ONE TABLES 


29-31 West 6th Street of "Sasa ptr Cincinnati, Ohio 








~S a 





4+ Oo fF het 


Rho a 








7HE MODERN HOSPITAL—December, 1934 


Mount SInAi HospitAt 


post transfusion chills with 


stops 
fresh 


@ Barnstead Triple Still that furnishes pure 
distilled water for all intravenous solutions at 
Mount Sinai Hospital, New York City. 


The Mount Sinai Hospital in New York 
City has reduced post transfusion chills 
from 12 percent to 1 percent. Reporting 
the hospital’s technique—Drs. Lewisohn 
and Rosenthal—state:* ‘If instruments 
and solutions are prepared properly, 
citrate transfusions can be used with 
safety in every case... The elimination 
of the foreign protein element and the 
use of solutions prepared with triple dis- 
tilled water are indispensable.”’ 

Many other leading hospital authori- 
ties are equally emphatic in their in- 
sistence that all solutions used in intra- 
venous infusions or transfusions be 
made only with freshly prepared triple 
distilled water. And today a large num- 


*From an article in the February 18, 1933 
American Medical 


the Journal of the 


ge 
é 
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BARNSTEAD DISTILLED WATER 


ber have eliminated dangerous chills 
and reactions in this intravenous work 
by using pure distillate made in the 
hospital with Barnstead Triple Stills. 

For Barnstead Triple Stills have been 
developed expressly for delicate hospital 
work . . . they produce the purest dis- 
tilled water . . . free from pyrogenic 
impurities including bacterial toxins. 
These stills are made entirely of copper 
and brass—cannot rust—and all parts 
that come in contact with water are 
coated with pure block tin. Approved by 
the American College of Surgeons. 


May we send you recommendations 
and prices? 


issue of 
Association 


TRADE MARK REG. US. PAT OFF. 


arnstead 


STILL & STERILIZER CO. Inc. 


31 LANESVILL TERRACE, FOREST HILLS, BOSTON MASS. 
(Original and sole manufacturers of genuine “Barnstead Stills” ) 








OAKITE 


TRADE MARK REG U.S PAT OFF. 


SPECIALIZED INDUSTRIAL CLEANING MATERIALS & METHODS 


Reduces costs on all 
maintenance cleaning! 


By using Oakite materials for all 
cleaning, experienced hospital 
executives find it easy to maintain 
rigid standards of cleanliness. 

Even the toughest jobs are quick 
work for Oakite materials. In the 
kitchen, for example, caked-on food 
deposits or obstinate egg, coffee or 
fruit juice stains yield speedily to 
Oakite washing. 


And... the savings in time and 
effort that result with Oakite 
materials are matched by substan- 
tial dollar and cents savings. In an 
actual trial, you will be amazed at 
how much more cleaning you get 
from each pound of Oakite material. 

Return the coupon and we will 
gladly send you specific helpful 
data. No obligation. 


Manufactured only by 
OAKITE PRODUCTS, INC., 18A Thames St... NEW YORK, N. Y. 








CHECK, TEAR OUT, MAIL 
FOR HELPFUL INFORMATION 


0 Washing dishes, table 
ware, cutlery. 

O Laundering bed 
towels, uniforms. 


glassware, 


linen, blankets, 


O Washing floors, walls, tile, linoleum, 
marble. 


O Washing painted and varnished sur- 
faces, woodwork, furniture. 


O Cleaning toilets, urinals, water 


closet, lavatories, bath tubs. 





INDUSTRY’S ACCEPTED STANDARD OF CLEANING SINCE 1909 
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CONSTANT RESEARCH 


keeps ‘““OHIO”’ Gases Pure and Reliable 


FoR over 50 years, constant research in our laboratory has 
kept "Ohio" anesthetic gases the leaders. Many advances 
in developing smoother anesthesia have come from "Ohio" 


research and specialization. 
Results prove the difference. 


THE OHIO CHEMICAL & MFG. COMPANY 


1177 Marquette St., N. E. , Cleveland, Ohio 


Me 
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A Real Help 


in Convalescence 


In hospitals everywhere, 
Gendron Wheel Chairs 


are playing an important part in convales- 





cence. Patients find genuine comfort and 
pleasure in using these superior Wheel Chairs 
—the finest that modern design and con- 
struction can produce. 

Inspect the Wheel Chairs in your institu- 
tion now, and if you need new chairs or 
parts, you will find it the soundest economy 


to specify Gendron. Write for our latest catalog. 


Gent — oe Wheel Chairs 


THE GENDRON WHEEL COMPANY 
Factory: TOLEDO, OHIO 











USE SOLAR 
WASTE RECEPTACLES 


in your 


Corridors VW 
Toilet of 


Rooms 


Wash -Up 7 


Room 
Diet Kitchen VW 
Solarium ~ 
Laboratory W 
, SewingRoom VW 
Dining Room Ww 


SOLAR WASTE RECEPTACLES are Send for inter- 


° ° ° esting booklet 
self-closing, sanitary and come in a 1 a attractive 


variety of sizes and finishes. prices. 


SOLAR-STURGES MFG. CO. 


Melrose Park, Illinois 
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THE Jlotseless 


GENERAL FLOOR MACHINE 





The exclusive and Modern Hospital floor machine 
makes possible proper floor maintenance—easily 
—quickly and economically. 


Greater efficiency because of its increased brush 
speed and entire concentration of weight directly 
over brushes. 





Amazing simplicity in construction means 
economy in operation and upkeep cost. Guar- 
anteed permanently noiseless in operation 
during life of machine. 
















Modern and scientific | 
principles in design. 


Made in three convenient 
models 14”—18”—22”. 


Please write for descrip- 
tive literature and FREE | . 
10 Day Trial offer. [ 


GENERAL FLOOBRCRAET;, INC 
333951xTH AVENUE - NEW YORK 
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SUPER 
SOFTNESS 
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A tes 


Looks like cloth, feels like cloth, and 


is incomparably soft and absorbent 


Gia : 





S in hundreds of other 
fine hotels, office 
buildings and institutions, 


. . entirely different from the usual 


glaze finish of harsh and brittle 


Barreled Sunlight Flat Wall types of folded toilet tissue. Ever- 
Finish gives outstanding dignity and charm to Geen Deets ty towels aes ase 
interiors . . . at a surprisingly low cost of applica- famous for their linen like softness, 
tion and eames HOBERG PAPER & FIBRE CO. 


Manufacturers 
WRITE for complete details to a Sunlight VEAGNEEN GREEN BAY, WIS. 


U. S. Gutta Percha Paint Co., See. U.8. Pet. Of. 


Providence, R. I. Branches or dis- Flat Wall Finish TOWELS AND TOILET TISSUES 





tributors in all principal cities. 














The Greater Strength of 

WI LT - SURGEONS’ 
GLOVES 

is Easily Demonstrated 


But such a test as that shown below is only part of the story. 

The final test is—how many sterilizations will this greater 
strength add to the life of the glove? In actual use, even after 
25 sterilizations, WILTEX has as high a tensile strength as old 
style brown gloves when new and they will give normally from 










A LATEX PRODUCT 


THE WILSON RUBBER (0. 


CANTON OHIO.U.S.A. 











three to five times as much service before they fail. 
So, both for Safety and Economy, the word to use in order- 
ing Surgeons’ Gloves is WILTEX. 


THE WILSON RUBBER COMPANY 


Specialists in Rubber Gloves 
CANTON, OHIO 





ACTUAL PHOTOGRAPH — WILTEX GLOVE STRETCHED TO SEVEN TIMES ORIGINAL LENGTH 
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er STERILIZERS 





MONEL METAL! 




















Leading manufacturers of sterilizers standardize on Monel Metal for sterilizer chambers where rust-proofness 
and resistance to corrosion are vital...and for steam jackets, where toughness and strength are essential. 


No one wants to take any chances with sterilizers on three counts: 


(1) They must be strong to withstand the pressure. Monel Metal is as 


WHERE GREAT STRENGTH, strong as steel. (2) They must be unaffected by corrosion, steam and saline 
IMMUNITY TO RUST, AND solutions. Monel Metal stubbornly resists corrosion. (3) They must be easy to 


RESISTANCE TO CORROSION 
ARE ABSOLUTE ESSENTIALS sands of hospital installations: food service equipment in kitchens and pan- 


keep clean. Long known as the metal that cannot rust, Monel Metal's smooth, 


hard surfaces are easy to clean. These facts are demonstrated by thou- 


tries, and clinical equipment such as cabinets, tables and utensils. 
Hospital modernization, encouraged and aided by Federal funds, offers 
an opportunity to replace old type, unsatisfactory equipment with Monel 


Metal. For information and literature, write, 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York, N. Y. 


R. 
iN Monel Metal is a registered trade-mark applied to an alloy eontaining approximately 
LONE two-thirds Nickel and one-third copper. Monel Metal is mined, smelted, refined, rolled F 
and marketed solely by International Nickel. CODE 
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A NEW AND BETTER ZEOLITE 


@ This is an important announcement to every owner of water 
treating equipment, and to every plant that needs such equip- 
ment. Permutit now offers an improved zeolite for water softeners 
. of higher capacity, of greater ruggedness, of lower salt 
requirements per 1,000 grains of hardness removed. 


Zeo-Dur, Permutit’s greensand zeolite, has long been known 
for its resistance to abrasion. Now, by a series of special treat- 
ments, it is made more rugged than ever before, and at the same 
time its water softening power is increased. We call this new 
zeolite SUPER-ZEO-DUR. The maximum capacity of SUPER- 
ZEO-DUR is 75% greater than that of regular greensand 
zeolite. 


LASTS LONGER— Super-Zeo-Dur is tougher and more resistant 
to abrasion than any other zeolite. Special treatments cleanse 
and purify it so that the final granule is tougher than ever 
before. At the same time, these treatments greatly increase its 
capacity. 


CUTS COSTS NOW— Repeated tests prove that Super-Zeo-Dur 
requires less salt than ever before to obtain water of zero hardness. 
This economy is maintained in large and small plants alike. The 
owner saves not only on the cost of his salt, but also on the 
freight cost of transporting it and the space cost for storing it. 


HAS A RESERVE CAPACITY—This new zeolite has a flexible 
capacity. If you need extra water softened, just use propor- 
tionately more brine . This flexibility creates a reserve capacity 
for softening water . . . to be used for emergencies or for increased 


Permutit Automatic Zeo- 
lite Water Softener. Low- 
ers the cost of producing soft 
water. No over-running. No 
under-regeneration. Auto- 
matic controls can be ap- 
plied to existing equipment. 
Write for “No Scale No 
Sludge, No Mud.” 





ft. 


15.) 


>» 


Operating Exchange Value, 
thousands of grains per cu. 











0.4 
Lbs. salt per 1000 grains hardness removed 


capacity in the future . . . and requires only a normal increase in 
brine (see chart). 


With this new zeolite and fully automatic control, the new 
Permutit zeolite water softeners are the last word in fool-proof, 
low cost operation. 


We are always at your service to advise you on your water 
problems, to produce for you water of the specifications which 
you desire. Find out just how much money a refill of Super-Zeo- 
Dur in your present equipment will save you! No obligation .. . 
just write The Permutit Company, 330 West 42nd Street, New 
York, N.Y. 


Permutit 
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A HOSPITAL in the Middle West increased its patient 
capacity 25%. Its laundry department soon began to falter. 
The engineers of The American Laundry Machinery Company 
were consulted. They carefully checked the washing, extract- 
ing and ironing capacity. Then they recommended a thorough 
modernization, with the addition of a number of larger-pro- 
duction machines. Layouts were submitted—the improve- 
ments were made. The investment began to pay dividends 
at once. Now, in 35% less time per week, that “new” 
laundry handles 25% more work. Linens have a_ better 
finish and wor. ‘3; done with less supplies— operating costs 
are lower than ever before. For years, “American’”’ engi- 
neers have enjoyed the confidence of hospital executives. 
They have helped to plan new laundry departments, as 
well as rearrange old ones. In mammoth medical centers, 
in small clinics and dispensaries. May we again remind 
you that their services are at your disposal, now or any 
time, without obligating you in any way. THE AMERICAN 
LAUNDRY MACHINERY COMPANY ¢ CINCINNATI, OHIO 
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LY 
PYREX~- FUNNEL 


OF IMPROVED DESIGN 





ACCURATE 


60° ANGLE 




















This PYREX brand Funnel, 65 mm size, is moulded. 
The inside surface is formed by a mould plunger; 
smooth, uniform, and at every point precision-shaped 
and accurately tapered. 


No need, now, for trying several funnels to find the 
best one. Every PYREX funnel of the new type 
shows the same precision of the 60° angle, the same 
smooth and uniform curvature of the inside surface. 
Every one assures smoother, faster filtration. 


PYREX brand Laboratory ware excels in resistance 
to heat, and to sudden and extreme changes of tem- 
perature. In addition, correct design and sturdy 
construction provide the increased mechanical 
strength that gives long life in daily use. There is 
ample resistance to the attacks of acids and alkalies. 


The automatic process used in moulding this 
PYREX funnel besides giving superior accuracy 
and uniformity in the finish permits a low price: 


CATALOG No. 1851—Code Word BIRIC 





’ Length |\Quan.| Net ; 
Diam.| of Per. | Price Net Price Per Package 


Stem | Pkg. | Each 





I 25 50 100 
Pkg. |Pkgs. |Pkgs. | Pkgs. 








65 150 

















m/m | m/m | 72 $.35 | 22.68] 21.55| 20.41] 19.28 











Made in one size only, 65 mm diameter by 150 mm stem length, 


The new moulded PYREX brand Funnel is stocked 
and sold by leading laboratory ware supply houses 
throughout the United States and Canada. 


“PYREX” is a trade-mark and indicates manufacture by 


CORNING GLASS WORKS - CORNING, NEW YORK. 









[/ —_— the project pertains to the 
modernization of an existing x-ray department, or the formulation 
of plans for this department in an institution yet to be constructed, 
there is available technical assistance which can be utilized to 
real advantage by the architect and the building committee and 
members of the staff who will sit in conference on this particular 
phase of the hospital’s facilities. 


Our Engineering Service Department stands ready to advise with 
you on every detail that enters into the installation of hospital 
x-ray equipment. The wide experience of this group of specialists in 
collaborating with many of * largest institutions in the country, 
can be employed to a very definite advantage in working +f og 
which you may have under consideration. It may mean the differ- 
ence between an efficiently operating x-ray department, and one 
which is handicapped daily because of an impractical arrange- 
ment and lack of vision. 


Thousands of hospital institutions throughout the world can attest 
to the valuable service of our 
engineering staff in the plan- 
ning of this phase of hospital 
building and equipping. Here- 
with isa partial list of hospitals 
in the United States that have 
more recently availed them- 
selves of this G-E service. 


Inquiry among these institutions and 
architects will provide you with the 
preferred first hand information as 
to our ability and reliability. Then 
let us place our extensive facilities 
at your disposal, in view of submit- 
ting to your building committee and 
architects tangible evidence of a 
thorough and expert advisory service. 
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Kern General Hospital, Bakersfield, Cal. 

Cedars of Lebanon Hospital, Los Angeles, Cal. 
St. Francis Hospital, San Francisco, Cal. 
Sutter Hospital, Sacramento, Cal. 

State Narcotic Hospital, Spadra, Cal. 

Denver General Hospital, Denver, Col. 

Mercy Hospital, Denver, Col. 

Colorado State Hospital, Pueblo, Col. 
Bridgeport Hospital, Bridgeport, Conn. 

New Haven Hospital, New Haven, Conn. 
Garfield Memorial Hospital, Washington, D. C. 
Georgetown yeoman 9 A Hosp., Washington, D. C. 
Walter Reed General Hosp., Washington, D. C. 
Jackson Memorial Hospital, Miarni, Fla. 

St. Anthony Hospital, St. Petersburg, Fla. 
Tampa Municipal Hospital, Tampa, Fla. 

Grady Hospital, Atlanta, Ga. 

City Hospital, Columbus, Ga. 

St. Alphonsus eengees. Boise, Idaho 

Latter Day Saints Hospital, Idaho Falls, Idaho 
Mercy Hospital, Chicago, Ill. 

Augustana Hospital, Chicago, III. 

Cook County Hospital, Chicago, II1. 

Mason coseaay T. B. Sanatorium, Decatur, III. 
St. Joseph's Hospital, Keokuk, Ia. 

Halstead Hospital, Halstead, Kans. 

Bethany Methodist Hospital, Kansas City, Kans. 
U. S. Penitentiary Hospital, Leavenworth, Kans. 
Shreveport Charity Hospital, Shreveport, La. 
Eastern Maine General Hospital, Bangor, Maine 
Maine General Hospital, Portland, Maine 
Johns Hopkins Hospital, Baltimore, Md. 
Massachusetts General Hospital, Boston, Mass. 
Boston City a. Boston, Mass. 

Cambridge City Hospital, Cambridge, Mass. 

St. John’s Hospital, Lowell, Mass. 

Worcester City Hospital, Worcester, Mass. 
Pondville State Hospital, Wrentham, Mass. 
Women’s “yy Detroit, Mich. 

St. Joseph's Mercy Hospital, Detroit, Mich. 
Pontiac State Hospital, Pontiac, Mich. 





University of Minnesota Hosp., Minneapolis, Minn. 
Kansas City General Hospital, Kansas City, Mo. 
Bryan Memorial wey seen Lincoin, Neb. 

Creighton Memorial Hospital, Omaha, Neb. 

St. Francis Hospital, Trenton, N. J. 

Southwestern Presbyterian San.,Albuquerque, N.M. 
St. Peter's Hospital, Albany, N 

Buffalo State Hospital, Buffalo, N. Y. 

State Inst. for Malignant Diseases, Buffalo, N. Y. 
State Prison Hospital, Elmira, N. Y. 

Kingston Hospital, Kingston, N. Y. 

Morrisania City Hospital, Morrisania, N. Y. 
Memorial Hospital, New York, N. Y. 

New York Hospital (Cornell), New York, N. Y. 
Roosevelt Hospital, New York, N. Y. 

United Hospital, Port Chester, N. Y. 

Iola Sanatorium, Rochester, N. Y. 

Trudeau Sanatorium, Trudeau, N. Y. 

Duke Hospital, Durham, N. C. 

Moore County Hospital, Pinehurst, N. C. 

Lakeside Hospital, Cleveland, Ohio 

Women’s Hospital, Cleveland, Ohio 

Holzer Hospital, Gallipolis, Ohio 

U. S. Southwestern Reformatory, El Reno, Okla. 
Oregon State Hospital, Salem, Oregon 

Salem General Hospital, Salem, Oregon 

Blossburg State Hospital, Blossburg, Pa. 

U. S. Northeastern Penit’'y Hosp., Lewisburg, Pa. 
Norristown State Hospital, Norristown, Pa. 

Haar tg foe Hospital, Philadelphia, Pa. 

U. S. Naval Hospital, Philadelphia, Pa. 

Polk State School, Polk, Pa. 

Jameson Memorial Hospital, New Castle, Pa. 
Roper Hospital, Charleston, S. C. 

Yankton State Hospital, Yankton, S. D. 

St. Mary’s Memorial Hospital, Knoxville, Tenn. 
Baptist Memorial Hospital, Memphis, Tenn. 
Shannon West Memorial Hosp., San Angelo, Texas 
Groves Latter Day Saints Hosp., Salt Lake City, U. 
Barre City Hospital, Barre, Vt. 

Mary Fletcher Hospital, Burlington, Vt. 

Sheridan County Memorial Hospital, Sheridan Wyo. 
Norfolk Protestant Hospital, Norfolk, Va. ; 
Winchester Memorial Hospital, Winchester, Va. 
Swedish Hospital, Seattle, Wash. 

Tacoma General Hospital, Tacoma, Wash. 
Mountain State Hospital, Charleston, W. Va. 

St. Mary’s Ringling Hospital, Baraboo, Wis. 
Milwaukee County Hospital, Wauwatosa, Wis. 
Southern Wisconsin Colony, Union Grove, Wis. 








) GENERAL ELECTRIC X-RAY CORPORATION 
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IN THE NEW 


MOHAIR 


PRINTS 


Our mouairs are old hospital favorites, for 


hospital decorations get a constant cleaning 
and disinfecting and tubbing that no other 
fabric would be expected to stand. So much 
for sturdiness. Now the 1935 line is full of new 
and sprightly flower prints... big and bold, 
small and dainty, modern, provincial, period. 
In the 32-inch width, they cut to best advan- 
tage for slip covers, window draperies and 
bed-screens. Sun-fast, water-fast, dust-shed- 
ding, wrinkle-resisting...and, to stretch the 
over-worked budget.../ower-priced than 
heretofore! See them at your jobber’s, or 


a postal will bring full information. 


Cpoodall - Sanford iallidlatus 


MOHAIR DRAPERIES SEAMLOC CARPETS ae - FREE BOOKLET: With a 
Se er LEATHERWOVE sample swatch of Mohair 

sheer casement fabric, unex- 
L.C. CHASE & CO., Inc., 295 Fifth Avenue, New York . celied for hospital windows 
BOSTON e CHICAGO e« DETROIT e LOS ANGELES . andscreens. Write Chase for it. 
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WANT ADVERTISEMENTS 


Positions Wanted e 


Positions Open e 


Schools of Instruction 


Business and Professional Opportunities 














payment is made in advance with the order. 





The cost of advertisements is ten cents a word with a minimum charge of $2.50 for twenty-five words including 
address or a “key” number of five words. (Answers to keyed advertisements will be forwarded free of expense.) Five 
per cent cash discount on a single insertion and ten per cent discount for two or more insertions may be deducted when 








POSITIONS WANTED 


POSITIONS WANTED—Continued 


Ld 





DIRECTOR of general hospital, in small town, graduate Grade A 
medical school, 10 years’ executive experience. Salary moderate. Ad- 
dress M. Y. 270, The MODERN HOSPITAL. 


EXECUTIVE HOSPITAL HOUSEKEEPER wishes position; 36 years of 
age, single, Protestant. Five years’ experience in 300-bed eastern hospi- 
tal. Thoroughly understands laundry administration. Address M. Y. 272, 
The MODERN HOSPITAL. 


ENGINEER—Experienced; desires position in about 170-bed hospital. 
Excellent references. Strictly temperate. Capable of doing repair work, 
very good with heating plants. Address M. Q. 200, The MODERN 
HOSPITAL. 











HOUSEKEEPER—Seven years’ executive experience in buying mate- 
rials and equipments, and in organizing housekeeping department. Five 
years’ full charge of laundry and linen room, nurses’ home and person- 
nel. Address M. W. 256, The MODERN HOSPITAL. 





NURSE—Position in office, industry or general duty by graduate reg- 
istered nurse—large general hospital. Can use typewriter and switch- 
board. Available January 1. Address M. Y. 266, The MODERN HOS- 
PITAL. 





NURSE—Is there in Manhattan prominent physician desirous to en- 
gage in his office Registered Nurse, thirty, cultural background, inter- 
esting personality, possessing unusual assets, fluent knowledge French, 
English, diversified experience nursing fields, now completing second 
year foreign service? If so, please communicate, Box 176, Ancon, 
Canal Zone. 





SUPERINTENDENT—Registered Nurse, 21 years’ experience, age 45, 
desires a position in 75 to 150-bed hospital. Excellent reference. Busi- 
ness experience and training. Address M. Y. 268, The MODERN 
HOSPITAL. 








POSITIONS WANTED 
Offered by Placement Bureaus 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


ADMINISTRATOR—Lay-superintendent ; well educated ; splendid train- 
ing in hospital and sanatorium organization and management ; 
five years, administrative officer in one of the largest hospitals 
in the country; for past several years, director in charge of 
large hospital during which time he has designed and supervised 
considerable construction including 150-room nurses’ home; is 
especially well qualified by both theory and experience for an 
important hospital appointment; able executive and capable 
manager. 129. 


ADMINISTRATOR—Graduate nurse; seven years, superintendent of 
hospital and training school, 80-bed institution; five years, 
administrator 150-bed hospital where she had complete charge 
of finances, purchasing, etc.; recommended as woman of great 
personal charm, splendid judgment, possessing unusual executive 
ability ; in her latest position took over hospital heavily mort- 
gaged, run down and with not too good reputation; under her 
management mortgage has been cleared, hospital shows profit 
and offers excellent type of service. 130. 


ASSISTANT—To administrator or director of nurses; trained in the 
middlewest ; B.S. and M.A. degrees; six years’ supervising ex- 
perience ; two years, assistant superintendent of nurses, large 
eastern institution. 131. 


ANESTHETIST—Graduate of eastern school; graduate training in ob- 
stetrics, Sloane Hospital; postgraduate course in anesthesia, 
University of Pennsylvania; two years, obstetrical supervisor, 
large eastern hospital; five years’ experience in administering 
all anesthetics ; willing to combine her duties. 132. 

ANESTHETIST—Graduate of one of leading schools in middlewest; 
course in anesthesia, Mayo Clinic; thoroughly experienced in 
administering all anesthetics. 133. 

DIETITIAN—B.S. degree, Colurfibia; six years, teacher in home eco- 
nomics; seven years, administrative dietitian and teacher of 
special diets, group of teaching hospitals. 134. 


MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


DIETITIAN—B.S. degree, state university ; course in hospital dietetics, 
Presbyterian Hospital, Chicago; two years, assistant dietitian, 
large eastern hospital where she has had complete charge of 
special diet kitchen, nutrition clinic and taught diet therapy to 
student nurses. 135. 


DIRECTOR OF NURSES—B.S. and graduate nurse degrees, University 
of Cincinnati; five years, educational director in training school 
having more than 200 students; four years, director of nurses, 
175-bed hospital. 136. 


DIRECTOR OF NURSES—Will consider, too, a position as educational 
director; A.B., M.A. degrees; graduate, university school of 
nursing; extensive postgraduate training in pediatrics; seven 
years, assistant dean, university group; widely known as leader 
in her field. 137. 


RECORD LIBRARIAN—B.S. degree; six years, record librarian on staff 
of hospital averaging 200 patients. 138. 


INSTRUCTOR—A.B. and graduate nurse degrees from state university ; 
three years, theoretical and practical instructor, university hos- 
pital; two years, instructor and assistant director of nurses, 
125-bed hospital. 139. 


INSTRUCTOR—Available January 15th; B.S. degree, Columbia; gradu- 
ate of teaching hospital; has been engaged in science instructing 
since 1928. 140. 


INSTRUCTOR—Graduate nurse and A.B. degrees, state university ; four 
months, head nurse, Yale University School of Nursing; five 
years’ teaching experience. 141. 


SUPERVISOR—Will consider position as instructor, also; B.S. degree; 
graduate of 250-bed hospital; two years, surgical and obstetrical 
supervisor small hospital. 142. 


SUPERVISOR—Graduate of one of leading schools in middlewest; past 
four years, supervisor, men’s surgical floor, university hospital ; 
three years’ university training ; recommended as capable super- 
visor, possessing marked executive and teaching ability. 143. 


SUPERVISOR—Graduate of one of leading hospitals in middlewest ; two 
years, assistant superintendent, 80-bed hospital ; past four years, 
night superintendent, 150-bed institution; age 40. 144. 


SUPERVISOR—B.S. and graduate nurse degrees, state university ; four 
years, supervising and instructing obstetrics, 150-bed hospital; 
part time floor duty obstetrics and gynecology, university hospi- 
tal while attending university past year. 145. 


SUPERVISOR—Graduate of midwestern training school; normal school 
training; taught in public school several years before entering 
training ; postgraduate training in surgery at Mayo Clinic; nine 
years’ experience as operating room supervisor. 146. 


SUPERVISOR—Postgraduate training in surgery and operating room 
technique, Polyclinic Hospital, New York; five years, assistant 
operating room supervisor, 350-bed hospital. 147. 


SUPERVISOR—Graduate of New England Hospital ; postgraduate course 
in supervising; three years, orthopedic supervisor, 600-bed in- 
stitution. 148. 


SUPERVISOR—A.B. and graduate nurse degrees, state university ; post- 
graduate training pediatrics, University of Cincinnati; two 
years’ supervising experience. 149. 


SUPERVISOR—Graduate, university hospital; two years’ college train- 
ing; postgraduate course in psychiatry; three years, supervisor 
psychiatric ward, 175-bed institution. 150. 


TUBERCULOSIS EXECUTIVE—Postgraduate training in communicable 
diseases and, too, psychiatric nursing; two years’ university 
training; experience consists of five years as practical instruc- 
tor and two years as director of nurses, tuberculosis institution ; 
thoroughly familiar with all phases of tuberculosis nursing. 151. 


SOCIAL WORKER—B.A. degree with major in social science; eight 
years in social service department of a large municipal hospital ; 
well rounded knowledge all phases of medical social work; 
marked ability in directing others. 152. 


TECHNICIAN—B.A. degree; course in laboratory technique, university 
medical school; three years, department of serology, class 
medical school. 153 


(Continued on page 132) 
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Over two thousand 
hospitals use 
our forms 


DP OMe aah 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 
of 


~|Charts and Records 




















Write for descriptive literature of new text book 


‘“‘Dosage and Solutions 


Made Easy” 


Valuable to the student and graduate nurse. 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 








An Electrically Heated 
Bassinette That Is 
Thermostatically Controlled 


Avoiding any possible chance of overheating 
or underheating 


Bassinette 36” high, 172" wide, 32” long 
Size of Basket, 14'2" wide, 11” deep and 29” long 
Price $95.00 


F. O. Schoedinger Mfgr., Columbus, Ohio 








@ Accuracy and Durasiity without 
sacrificing Simpticity . . . So whether 
your needs be for Autoclaves, Water, 
Utensil, Instrument or Bedpan Ster- 
ilizers, first inquire of CASTLE, 1151 
University Ave., Rochester, N. Y. 


Designed and Built by Specialists 


CASTLE sTexizers 

















Have You Haemostats 
with Broken Catches? 


repair service. 
Make these savings 
—send your broken 
haemostats — and 
other incapacitated 
instruments — to 
Weck and get them 
back within a week 


GOOD AS NEW. 


Don’t throw away 
Haemostats with 
broken catches — 
Weck will arc-weld 
new catches on 
them so that you 
cannot tell a repair 
has been made— 
just an example of 
Weck’s inimitable 


Satisfaction GUARANTEED, or the charge 
(nominal per instrument anyway) cancelled. 


) 6.9. 0,( EDWARD WECK & CO,, Inc. 
WECKX 135 Johnson Street Brooklyn, New York 
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WANT ADVERTISEMENTS, Continued ¢ | 
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POSITIONS WANTED—Continued 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


TECHNICIAN—A.B. degree, eighteen months’ training, x-ray and lab- 
oratory work; seven years, x-ray and laboratory technician on 
staff of small hospital, qualified in physiotherapy, also, 154. 

TECHNICIAN—Young man who has had three years’ medical training 
desires appointment; five years, x-ray and laboratory technician 
on staff of small hospital; three years, city bacteriologist. 155. 

OCCUPATIONAL THERAPIST—-Graduate of recognized school for oc- 
cupational therapist; four years, occupational therapy aide on 
staff of state hospital. 156. 

PHYSIOTHERAPIST—Graduate nurse; year of supervising experience 
before completing course in physiotherapy, Northwestern Uni- 
versity Medical School; four years, physictherapy technician 
with large group and hospital. 157. 


POSITIONS OPEN—Continued 








NORTH’S HOSPITAL REGISTRY 
LENA NORTH, Director 
408 East Madison Street 
Yazoo City, Mississippi 


ANESTHETIST—Lakeside graduate; twelve years’ experience admin- 
istering all types of anesthetics; ten years in present position. 
Experienced teacher of Anesthesia. Available following one 
month’s notice. 

DIETITIAN—B.S. degree. Four years’ experience, large dietary depart- 
ment. 

OPERATING ROOM SUPERVISOR—Graduate one of the country’s 
outstanding hospitals; post-graduate in surgery, New York 
Post-Graduate Hospital. Six years’ valuable experience in large 
hospitals. 

SUPERINTENDENT OF NURSES—Johns Hopkins graduate with a 
splendid record of achievement during the past ten years. 
Engaged at present, but interested in a new location. 

TECHNICIANS (a) R.N., member a, gen of Clinical Path- 
ologists; six years’ experience. (b) B.S. degree; two years in 
Public Health laboratory; five years in laboratory of 200-bed 
hospital. 











POSITIONS OPEN 
Offered by Placement Bureaus 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


EXECUTIVES—(a) Superintendent ; 50-bed southern hospital ; approved ; 
qualified anesthetist, Protestant required; good salary. (b) Su- 
perintendent ; small hospital exclusive summer resort district; 
duties include supervision of dietary department; opportunity 
for construction work. (c) Superintendent; large eastern hospi- 
tal; proven administrative ability in very large organization 
essential ; splendid salary. (d) Superintendent and principal ; 
school of nursing, well established New York hospital, approved. 
(e) Superintendent of Nurses; 175-bed eastern hospital with 
training school of 70 students; tact, cooperation, strong per- 
sonality required; $200 maintenance. (t) Saperi nm <=t of 
nurses; 100-bed New York hospital; B.S. degree, Catholic pre- 
ferred. (g) Superintendent of Nurses; 150-bed middlewestern 
hospital; degree and successful experience as dirctor of school 
required. 158. 

INSTRUCTORS—(a) Practical instructor; outstanding hospital with 
university affiliation; college degree and minimum one year’s 
teaching experience; good salary. (b) Theoretical instructor ; 
preferably around thirty-five with B.S. degree; Catholic pre- 
ferred; $125 maintenance. (c) Instructor of psychiatric nurs- 
ing; exclusive mental sanitarium offering graduate work in 
psychiatry ; middlewest. (d) Science instructor ; 200-bed hospi- 
tal located in eastern metropolitan district; B.S. essential. 159. 

ANESTHETISTS—(a) Anesthetist ; 200-bed southern hospital; excellent 
living and working conditions; $90 maintenance. (b) Anes- 
thetist; 200-bed eastern hospital; several years’ experience re- 
quired; good salary. (c) Anesthetist-record librarian; 100-bed 
approved hospital; graduate work in anesthesia and record 
work required. (d) Second anesthetist; 150-bed approved hos- 
pital, south;; duties anesthesia exclusively ; $100 a month with 
maintenance. (e) Anesthetist-operating room supervisor ; estab- 
lished hospital, middlewest; postgraduate work in operating 
room technique and anesthesia required. 160. 


MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


SUPERVISORS—(a) Operating room supervisor; 300-bed hospital with 
university affiliation ; teaching as well as supervising experie): 
necessary. (b) Assistant surgical supervisor ; 400-bed hospit: 
south ; fivg years’ experience in surgery, ability to teach surgic:| 
technique; splendid connection. (c) Obstetrical supervisor ; 3(\)- 
bed New England hospital ; preferably nurse between thirty and 
forty with postgraduate work and supervising experience. (d) 
Assistant in operating room; minimum five yeais’ experier 
qualified to manage operating room; very large surgical unit 
in 400-bed middlewest hospital; opportunity for advancement, 
(e) Obstetrical supervisor ; New York hospital; teaching as we!l 
as supervision required; exclusive clientele. (f) Assistant psy- 
chiatric supervisor ; outstanding hospital ; worthwhile connection 
professionally as well as financially. (g) Supervisor male ortho- 
pedic ward; university hospital; nurse with special training, 
orthopedics, teaching ability required. 161. 





INTERSTATE PHYSICIANS AND HOSPITAL BUREAU 
MARY E. SURBRAY, R.N., Director 
332 Bulkley Building 
Cleveland, Ohio 


SUPERINTENDENT OF NURSES—FEducational qualifications, experi- 
enced in schools of nursing. Approved eastern hospital. Excel- 
lent salary and living quarters. Open January. 

DIRECTRESS OF NURSES—Experienced. 125-bed southern hcspital. 

INSTRUCTOR—College credits; teaching experience. 125-ked Ohio hos- 
pital. PRACTICAL INSTRUCTOR—Teaching experience. N. Y. 
registration. 200-bed hospital. 

SUPERVISOR, PEDIATRIC—College graduate. Post-graduate or gradu- 
ate, Children’s Hospital. 275-bed New York hospital. 

SUPERVISORS, NIGHT—With experience. (a) 250-bed hospital, east- 
ern states. (b) 100-bed Ohio hospital. (c) 125-bed hospital, 
Minnesota. 

SUPERVISOR OPERATING ROOM -— (a) Approved hospital. New 
York State. Graduate staff. (b) Suture Nurse with P.G. in 
Surgery. Location, central states. 

GENERAL TUTY—Graduate nurses. New York registration. Day and 
night duty. Suburb of New York. 

DIETITIAN, ADMINISTRATIVE—Experienced, qualified to purchase 
fcod supplies. 175-bed eastern hospital. One assistant. Desir- 
able connection. 





THE NEW YORK MEDICAL EXCHANGE 
PATRICIA EDGERLY, Director 
489 Fifth Avenue 
New York City, N. Y. 


SU PERINTENDENT—With degree to act as educational director, East- 
ern woman preferred. $2,000. 

SUPERINTENDENT OF NURSES—(a) Pennsylvania, Catholic, B.S. 
degree. Salary open. (b) Florida. $150. 

INSTRUCTRESSES—Practical and theoretical, for January 1. Must 
have degrees. Several Eastern hospitals. 





NURSE PLACEMENT SERVICE MIDWEST STATES 
EVELYN WOOD, R.N., Executive Director 
1520 Willoughby Tower Building 
Chicago, Illinois 


SUPERINTENDENT—52-bed special hospital, New York City. 

NIGHT SUPERVISOR—150-bed Middlewestern hospital. 

EDUCATIONAL DIRECTOR—Prominent Southern hospital planning a 
university affiliation. Degree and experience required. 

SUPERVISOR OF CLINICAL TEACHING—Outstanding Middlewestern 
hospital. Degree and experience in organization necessary. 

INSTRUCTOR IN PRACTICAL NURSING—285-bed hospital. Degree 
and experience required ; also eligibility for registration in New 
York State. 

INSTRUCTOR IN PRACTICAL NURSING—165-bed Pennsylvania hos- 
pital. Position open first of the year. 

OPERATING ROOM SUPERVISOR—300-bed prominent Southern hos- 
pital. 


OPERATING ROOM SUPERVISOR—250-bed hospital in Montana. 


(Continued on page 134) 
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A New Achievement 
in Greater Comfort 








The Hall Floating Spring 
supports evenly any body 


weight in any position .... 


A Gatch-type spring that gives every patient 
super-elastic support, no matter what his weight 
... such is the new Hall Floating Spring. Count- 
less tests prove that it does this unvaryingly. 

The cushion of the Floating Spring is finely 
tempered, extra strong pressure coils, hour-glass 
shaped, for utmost resiliency. Metal links, top 
and bottom, insure free play to all convolutions. 
They can even pass through the ends. Every 
coil is always upright. 

There are no cross supports. Tension springs 
of great strength and flexibility support the pres- 
sure cushions at the sides. 

The Floating Spring has an improved hinge 
that prevents bed shortening; “loose link” rais- 


ing device. Finished in rustproof cadmium plate. 
a 
Send for descriptive circular. 


FRANK A. HALL & SONS 
NEW YORK CITY 


OFFICES: SALESROOMS: 
118-122 BAXTER ST. 


25 W. 45TH ST. 





























CROSS-INDEX 


Your Case 
Histories 































Simplest 
Way! 






Over 300 approved hospitals in the United States have de- 
cided that this is the simplest and best way and are now 







using this method. The price of the P-R Cross-Indexing 






System is not only lower in actual cost, but the saving in 





labor and authoritativeness of the records justify its wide- 





spread use. 





Here’s the Book 
You Need... 

ALPHABETICAL 
NOMENCLATURE 


of Diseases and Operations 
by T. R. Ponton, B. A., M.D. 




















New 
Loose 
Leaf 
Edition 







The Alphabetical Nomenclature is a simple alphabetical 
listing of disease and operation terms officially endorsed 
by the American College of Surgeons and American Hos- 
pital Association. The system is adaptable to large and 
small hospitals because of its flexibility. 










If you have an individual problem, we will be glad to help 
you solve it. Our 27 years of experience is at your com- 
mand. New installations, revising old sys- 






tems, record department services, etc. 


Physicians’ Record Co. AA 


TheLargest Publishers oI FORM 
Hospital and Medical Records 










for Every Hospital 


161 W. Harrison St. Chicago, Ill. aaaitiad 












PHYSICIANS' RECORD CO., Dept. A-12 

161 W. Harrison St., Chicago, Ill. 

] Send me information on cross-index system. 

[|] Send me copy of your new book, Alphabetical Nomenclature, Ponton, 
price $4.75, plus postage. 








Hospital 





Requested by 





Title 
Address ae 








Town 
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DEPENDABLE 
SERVICE 
YEAR AFTER YEAR 


HO require equipment capa- 


ble of rendering uninterrupted 
service year after year. Colson quality in 
Wheel Chairs is the universally recog- 
nized standard for institutional service. 
Correctly engineered, combining the 
best materials and skillful craftsmanship, 
they stand first in dependability, comfort 
and economy. A wide variety of spe- 
cially developed institutional models 
meets every requirement or preference. 
Be sure that you have the Colson Wheel 
Chair catalog in your file. 


THE COLSON COMPANY 
ELYRIA, OHIO 





WHEEL CHAIRS AND 
HOSPITAL EQUIPMENT 








WANT ADVERTISEM ENTS: 








SCHOOLS, SPECIAL INSTRUCTION, ETC. 





Learn Anesthesia in four months at the 
JACKSON PARK HOSPITAL 
75381 STONY ISLAND AVENUE 
CHICAGO, ILLINOIS 


SAINT VINCENT’S HOSPITAL, 335 Bard Avenue, West New Brightcn, 
Staten Island, New York, offers a three months’ Postgraduate Course in 
theory and practice in obstetrical nursing to graduates of High School 
and accredited Training Schools. Allowance $10.00 per month with 
maintenance. Write Director of Nursing for detailed information. 


ST. FRANCIS HOSPITAL SCHOOL OF NURSING 
» Pittsburgh, Pa. 
offers a six months’ course in Psychiatry to graduates of accredited 
Schools of Nursing. Only those having full High School work (sixteen 
units) will be eligible. Full maintenance. 
Address, Directress School of Nursing 














SALESMEN 





Salesmen wanted with a following among Hospitals and Institutions. 
To sell floor wax as a side line on a commission basis, for well estab- 
lished and well known concern. Write The Beacon Company, Malden, 
Massachusetts. 





Salesmen wanted calling on hospitals, hotels, and allied institutions to 
sell linens, cotton goods, blankets and uniforms on commission basis. 
NESTEL PRODUCTS COMPANY, Inc., 487 Broadway, New York, N. Y. 








FOR SALE 





DIPLOMAS One or a thousand. Illustrated circular mailed on 
request, 


AMES & ROLLINSON, 206 BROADWAY, NEW YORK CITY 

















on 


ok rays and 
Bedside Table -lops fo Ma Match 


Formica is available for use in the hospital 
for trays and bedside table tops. The material is 
very inert chemically. It will not spot or stain, 
is not injured by alcohol or solvents — and 
stands 300 degrees Fahrenheit of heat. These 
trays and tops are remarkably good looking. 
They stand the peculiar hazards of the hospital 
exceptionally and retain their good looks. 





Ask your equipment dealer for prices. 


THE FORMICA INSULATION COMPANY 


4635 Spring Grove Avenue, Cincinnati, Ohio 


ORMICA 
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Ideal Food Conveyors 
have theseadvantages 


Westinghouse Automatic Con- 
trol. 

Underwriters’ Approval. 

Full electric welded construc- 
tion. 

Alumilite wells and utensils. 
Five year guarantee. 


These are fundamental ad- 
vantages. See that they are 
included in the specifications 
for your food conveyor. 









































THE SWARTZBAUGH MFG. CO. 


TOLEDO, OHIO 














“ ‘4 
a ee 


KILL THE BIG BAD WOLF 
at One Shot 


Use ‘“‘TEMPGLASS”’ thermometers and 
reduce breakage to the minimum 


Put your thermometer buying on a cost per year 
instead of a cost per dozen basis. When you do, 
Tempglass will lower your costs. Supplied either 
in standard, snub nose or pear bulb rectal styles. 
On request will be furnished with state seals of 
Massachusetts, Connecticut or Michigan. 


Per Dozen Gross 
No. |—Standard Cylinder Bulb............. $6.50 $72.00 
No. 2—Snub Nose Bulb... 6.50 72.00 
No. 3—Pear Bulb Rectal... : 72.00 





If Your Dealer Cannot Supply—Write Us. 


Faichney Instrument Corporation 
410 State St., Watertown, N. Y. 


































Two Continents 
























@ When you visit New York 
make The Ambassador your 
home. Here you will find 
superb surroundings, a loca- 
tion that is central, person- 
alized service and unexcelled 


cuisine. 








Rates $5 up 











AMBASSADOR 


Theo. Kroell, General Manager 
PARK AVENUE © 5lst to 52nd Streets ~ NEW YORK 











for the efficient hospital 


1 CURRAN’S TAB-IN-DEX SYSTEM 
OF CLINICAL RECORD FORMS NOW USED BY LEADING HOS- 

PITALS IN THE UNITED STATES, CANADA, ALASKA, HAWAII 

1—it insures complete, accurate and conveniently ar- 
ranged records 


2—it saves the time of physicians and nurses —all 


records in sight 





3—it is triple indexed—number, caption and color 
4—it is more efficient, more complete, more accurate, 
less expensive 
5—it is printed in large quantities to lessen cost, is 
carried in stock for immediate shipment and sold 
at prices that spell economy. 
SAMPLES WILL BE SENT FREE UPON REQUEST 


CURRAN’S SIMPLIFIED HOSPITAL 9 
ACCOUNTING 


Adapted to hospitals up to 350 beds. Simple, 
efficient, economical, complete. Endorsed by 
the recognized authorities on hospital manage- 
ment. 


FULL INFORMATION ON REQUEST 
CON. P. CURRAN PRINTING COMPANY 


EIGHTH AND WALNUT STS. 
ST. LOUIS, MO. 
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The HOSPITAL 
YEARBOOK’ 


13th Edition 


A REFERENCE BOOK ON 

PLANNING, EQUIPMENT, 

ADMINISTRATION AND 
PURCHASING 


THE MODERN HOSPITAL PUBLISHING CO, Inc, CHICAGO 


























SARS FARA. MMSAHSAAA, 


























I 




















YOUR YEARBOOK —EXAMINE IT CAREFULLY 


Your copy of the 13th Edition HosprraL YEARBOOK has 
been sent you. Do not fail to examine it carefully and 
familiarize yourself with its practical arrangement and 
informative material. This issue sets a new and finer 
standard of service. The book is wholly without frills. 


Here is a volume expertly designed and successfully 
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produced to simplify problems of hospital planning, 
construction, maintenance and purchasing. Depend 
upon it to answer your needs as a reference book and 
as a catalog of hospital products and a source for sup- 
plies. Learn every feature it contains and see that it 


circulates freely among your department heads. 





EVERY PAGE HAS UTILITY 
KEEP IT HANDY ON YOUR DESK 


Contents 


Five hundred and forty-three pages. Four pounds. Cloth 
bound and thumb indexed. The New 13th Edition Hospital 
Yearbook contains a wealth of authoritative information not 
elsewhere available in one compact source. There are 200 
pages of helpful editorial text, 24 check lists on various types 
of hospital buildings, departments and the duties of depart- 
ment heads. Facts on engineering economies, contracting for 





new building, modernization, fire protection, the selection and 
care of floors, air conditioning, purchase of equipment, model 
by-laws, noise control, group hospitalization, publicity, hos- 
pital councils, collection of accounts, special charges, ac- 
counting, obtaining endowments, computing costs per patient 
day, insurance, annual reports, textile buying, housekeeping 
routine, blankets, laundry, how to remove stains. There are 
menus for special diets, a study of food prices, a list of medical 
associations and national agencies serving hospitals. There are 
a glossary of hospital terms and a complete survey of the 
field. There is general reference information containing over 
40 useful tables. There is a finding index to more than 2,000 
hospital items and their sources of supply. There are 205 
advertisers represented with important descriptions of prod- 


ucts applicable to hospitals. 


A wealth of helpful information—for you and for 
use in every department of your hospital. Use it! 
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e “Specialist” Splints saturate instantly. 


Just immerse and apply. 





SPLINTS - READY TO USE 


Hospitals everywhere approve the new cut lengths 


of “The Specialist” hard-coated plaster of Paris bandage 


e“Specialist” casts are strong. Man 
weighs 175 lbs. Cast, made from 
one 8” “Specialist” bandage, 
weighs 13 ounces. 





© Introduced only last Fall, “Specialist” 
Splints today are used from coast to coast. 
Their great convenience was immediately ap- 
parent. You will save much time and trouble 
making splints with the use of the new 
“Specialist” Splints. Casts made with them 
are strong, yet light in weight.“ The Special- 
ist” Splints are, simply, cut lengths of our 
famous “Specialist” hard-coated plaster of 
Paris bandage. They eliminate unrolling and 
folding from a rolled bandage. All you do 
is take as many splints as are required from 
the box, immerse and apply. These splints 
can also be cut to any desired shape or size 
before saturating. This handling will not 
loosen the plaster. 

“The Specialist” Splints are made of the 
same materials and with the same workman- 
ship as “ The Specialist” Bandages. They are 
hard-coated and have absolutely no loose 
plaster. Setting time, 5 to 7 minutes. “Spe- 
cialist” Splints are packed 50 in a box. Sizes: 
Bx 15s 4x 15s 5x 30M, 


"OSs PETAR Divisto wn 





NEW BRUNSWICK, N. J. CHICAGO, til. 





e This idea saves you time and trouble. Cut 
lengths of “The Specialist” for splint-making. 





e Use the well-known “Specialist” Bandage 
for making casts. The material is the same. 
The splints are merely cut lengths of the 
bandages. 








It is fascinating to watch the fifth step in Hall's 
secret process—to see nimble fingers take plastic clay 
and mold it into the graceful.lines of a Hall casserole 
or teapot. The individuality of Hall China requires 
that it be made largely by hand. 

Hall craftsmen are artisans who could easily claim 
to be artists. Theirs is the skill imparted by long 
practice, thorough knowledge and inbred penchant for 
their craft that defies definition. 

That's why Hall China never has rocking-chair 
bottoms, humpy edges, awry handles or lopsided 
spouts. It is ideal in service—perfectly at home in the 
atmosphere of the most sumptuous dining room—and 
yet, it has ruggedness seldom associated with such 
refinement. 


VSR RE I SIPS ~ TA 


= = erm eer Mmm ae 


HALL FIREPROOF CHINA 


FOR PREPARATION: BAKING:SERVING-STORAGE & ROOM EQUIPMENT. 











“Artificial Respiration,” one of a series depicting the drama of modern surgery 


<* 





OFFERING NEW FREEDOM FROM IRRITATION 


A New (HROMIC CATCUT 


Curity scientists have developed a chromicizing process in which only bland and non- 





irritating chromium compounds are used. With the development of this process many 
of the difficulties encountered in producing a chromicized suture by ordinary methods 
are obviated. Excess chemicals exert no tendency to remain physically attached to the 
gut and are removed without resorting to the drastic washing methods which have a 
tendency to weaken the gut. The end products of disintegration of this new chromic 
are likewise bland. The result is a marked freedom from previously unexplained dis- 


turbances at the suture sites. 


LEWIS MANUFACTURING COMPANY 


Division of THE KENDALL COMPANY, Walpole, Mass. 


(utity 


SUTURE LABORATORIES 


All Curity Catgut Sutures are HEAT STERILIZED according to the accepted and approved techniqu 





